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ABSTRACT 




This dissertation explores the transmission of Western medicine for women in late 
nineteenth- and early twentieth-century China. It starts from the fundamental presupposition that 
one cannot reach a proper understanding of the medical knowledge available at the time without 
investigating the practical experience of doctors, medical students, and their female patients. 
Focusing on the practice of Western and Chinese missionary practitioners (male and female), 
including the hospital buildings they erected, the texts they translated, the ways they manipulated 
their senses in diagnosis and treatment, and the medical appliances they employed for surgery 
and delivery, I reconstruct these people’s daily-life experiences, while reassessing the broad 
issues of professionalization and gender, colonial medicine, translation, knowledge making, and 
interactions between the human body and inanimate materials in a cross-cultural context. 
This dissertation first highlights daily life’s contributions to the history of 
professionalization by examining the on-the-ground, material circumstances of women doctors’ 
work at the Hackett Medical Complex in the southeast treaty-port city of Canton (Guangzhou). 
The physical conditions of the missionary hospital and its built environment embodied the multi-
layered process through which the concrete elements of Western medicine were circulated, 
applied, and localized in China’s pluralistic medical landscape. Foregrounding Western 
missionary physicians and their Chinese students as practitioners who were practicing and 
learning medicine in a specific medical setting, I argue that the professionalization of medicine 
 
for women was not defined through a set of abstract theoretical criteria but was rather embedded 
in concrete daily practice, in observing, diagnosing, and treating patients. 
Drawing evidence from translated medical treatises and manuals, I demonstrate in the 
second part of the dissertation (Chapter Two) how craft-based, material-centered medical 
knowledge from the West was disseminated in China via the vehicle of words. Missionary 
doctors integrated the topic of manual skills into their medical discourse and, hence, could 
monopolize the realm of pragmatic knowledge generated exclusively from the hospital setting. 
Here, I underline the role that text played in mobilizing female healing techniques. By doing so, I 
show how Western-trained physician-translators derived their authority not only as practitioners 
of women’s reproductive health but also as interpreters of female bodies.  
Whereas published words served as a powerful vehicle in spreading speculative ideas, it 
was not the only channel through which Western medical knowledge was transmitted and 
acquired. Rather, an account of doctor–patient encounters at the Hackett Medical Complex 
clarifies the non-discursive modes of knowledge exchange that prioritized the interactions of 
skills, body, and instruments in translating technical know-how. As I show in this dissertation’s 
third part (Chapters Three and Four), missionaries created their new norms of medical practice 
by placing touching and handling at the center of diagnostic practice. Moreover, the 
apprenticeship approach and potential linguistic barrier between the missionary teachers and 
their Chinese students meant that a large body of knowledge passed from one to the other more 
by observation and imitation than by the study of books. Whereas most scholars in this field have 
characterized the Chinese encounter with Western science as a translation practice relying on 
texts, I broaden this assessment by exploring a gendered mode of knowing that emphasizes the 
role of clinical practice and sensory experience.  
 
My fundamental aim in this dissertation is to foreground knowledge transmission and the 
nature of the women doctors’ work at the level of practice, which was based mostly on their 
experiences and bodily labor. By focusing this history of profession-in-the-making in the 
multifarious exchanges between China and the West, I demonstrate how the “expertise” in 
women’s medicine was generated by doing—that is, by the technical dimension of the social 
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In 1905, Ms. Li-Hu (李胡氏) placed an advertisement in a Hong Kong daily paper, the 
Chinese Mail, calling public attention to her mastery of Western midwifery (xifa jiesheng 西法
接生). As advertised, she had been apprenticed at the Canton Missionary Hospital to two 
American women doctors, Mary Niles and Mary Fulton, for whom she would be specializing in 
baby-delivery skills. After four years of learning and practicing Western women’s medicine in 
the hospital, she became well-versed in its essence of dexterity (shenming miaoshu 深明妙術).1 
Having received a diploma bearing the recognition of Drs. Niles and John Kerr (Superintendent 
of the Canton Missionary Hospital), through years of experience her skills were fully appreciated 
by the rich and the poor. The principal feature of her skills, moreover, lay in her ability to handle 
the medical tools on obstetric out-calls: “When encountering the breech or difficult delivery, I 
will always prepare and carry all the appliances and instruments used by the [Western-trained] 
doctors to ensure the survival of the mother and the baby.”2 She also invited those who intended 
to give birth with the aid of a Western-trained practitioner to stop by her dispensary. Committed 
                                                          
1 It is difficult to translate miaoshu (妙術) because the term has multiple connotations to be addressed in this 
dissertation. As this dissertation shall show, the term’s meanings encompass knowledge and technique acquired from 
the hospital practice, an engagement with the construction of a healing environment, the translation of Western texts 
on obstetrics and gynecology, the training in the tasks of touching and cutting for diagnostic measures and  surgical 
treatment. The inspiration for my decision to translate miaoshu as the “essence of dexterity” comes from Tim 
Inglod’s discussion of skills. See Tim Ingold, The Perception of the Environment (London & New York: Routledge, 
2000), 352–354.  
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to saving people’s lives, Ms. Li-Hu’s reputation was made by her work – all while she served in 
the hospital as a skillful apprentice and in private service as an experienced practitioner. 
Ms. Li-Hu represented an image of a Chinese woman doctor that contrasted with those 
portrayed by contemporary missionary physicians and Chinese reformers, the two most common 
images being either of a Christianized subject liberated from a heathen Chinese society or of an 
ideal citizen of the new modern state. Compared to iconoclastic heroines like Qiu Jin (秋瑾, 
1875–1907) or Zhang Zhujun (張竹君, 1879–?), who advocated female employment in the 
nursing and medicine professions on both nationalistic and economic grounds, Ms. Li-Hu did not 
even have a full name.3 Instead, her identity as a doctor was defined by the work she did. She 
acquired knowledge and techniques by learning from missionary teachers at school, by observing 
and diagnosing patients in the hospital, and by manipulating the instruments used in deliveries 
and surgeries. Given that medicine as an occupation for women at the time was new and unusual 
and that the idea of women as active workers outside the family home was still shocking, the 
contexts of Ms. Li-Hu’s practice and skill acquisition are particularly intriguing: How did 
Chinese women become acquainted with “Western medicine,” whose knowledge and techniques 
were in all likelihood completely alien to these women? What elements – institutional, socio-
cultural, and material – did the women’s training and practice consist of? And what do these 
                                                          
3 Qiu Jin was acknowledged as a national heroine and a martyr to the cause of the 1911 Revolution. As an early 
advocate of women’s rights in China, she promoted a thorough understanding of the principles of Western nursing 
that was part of the modernization and salvation of the Chinese nation-state, which echoed what contemporary 
reformers and revolutionaries were keen to espouse. Known as a “female Liang Qichao,” Zhang Zhujun’s endeavors 
show a convergence of interest between promoters of Western-style learning and promoters of women’s 
emancipation. She was reported to have received medical training in either Canton Hospital or Hackett Medical 
Complex and graduated in 1900. As a missionary-educated doctor, she participated in the women’s rights movement 
while establishing several hospitals for women in Canton and Shanghai, two achievements that were rare for 
Chinese women at the time. See: Bridie Andrews, “From Bedpan to Revolution: Qiu Jin and Western Nursing,” Clio 
medica 61 (2001): 53–71; Lily Xiao Hong Lee, Yuk Ping Chan, and Clara Wing-chung Ho eds., Zhongguo funü 
zhuan ji cidian. Qing dai juan, 1644–1911 (Biographical Dictionary of Chinese Women. The Qing Period, 1644–
1911. Chinese.) (Sydney: Xini da xue chubanshe, 2010), 232–4. 
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elements say about the nature of Western medicine for women in late nineteenth- and early 
twentieth-century China? 
This dissertation offers a history of Western medicine for women in China by 
illuminating broad trends through a narrow focus on one single institution: the Hackett Medical 
Complex. Regarding the aforementioned advertisement in the Chinese Mail, John Kerr (1824–
1901), Mary Niles (1854–1933), and Mary Fulton (1853–1927) were the American missionary 
doctors who initiated the first training program of Western gynecology and obstetrics in Canton 
(Guangzhou), a southeast treaty-port city. Initially affiliated with the Canton Missionary Hospital 
(or the Canton Hospital, Boji yiyuan 博濟醫院) and then opened as an independent medical 
institution, the Hackett Medical Complex encompassed the Hackett Medical College for Women 
(Xiage nüzi yixueyuan 夏葛女子醫學院), the David Gregg Hospital (Roji yiyuan 柔濟醫院), and 
the Turner Nursing Training School (Duanna hushi xuexiao 端拿護士學校). From the 1880s 
through the 1920s, the Hackett Medical Complex was, in brief, the first and leading Western 
medical institution for women, and trained hundreds of female students who served across China 
and Southeast Asia, including Canton, Hong Kong, Macao, and Singapore. 
One of my central purposes in conducting the present research has been to locate the 
prescriptive and normative discourse of Chinese women doctors in a landscape of practice.4 
Whereas previous studies focused on the establishment of women in medicine as a symbol of 
Westernization and modernization, I contend that the normative descriptions found in missionary 
                                                          
4 My notion of “landscape of practice” is borrowed from Francesca Bray, who emphasizes that material practice and 
material circumstances – embodied in “technologies” – is important to define who a person is and how he/she 
works. She says, “In this sense the most important work that technologies do is to produce people: the makers are 
shaped by the making, and the users shaped by the using.” And she also argues, “[W]e cannot understand the 
choices people make about technology unless we pay attention to the specific material characteristics that shape or 
constrain how we humans occupy, respond to, and shape our environment.” See Francesca Bray, Technologies and 
Gender: Fabrics of Power in Late Imperial China (Berkeley: University of California Press, 1997), 16; Francesca 
Bray, Technology, Gender and History in Imperial China (London & New York: Routledge, 2013), 8; 13.  
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and nationalist discourses are insufficient to account for the lived experiences of these medical 
women and their missionary teachers. Rather, a subtly different reading of what these 
practitioners did in a specific setting begs a few questions regarding the global knowledge-
making process that was locally contingent: What happened when Protestant missionaries 
brought Western medical knowledge from Europe and North America to China? What 
knowledge, techniques, and instruments did they employ in clinical and surgical circumstances? 
In addition to the translation of Western medical texts, what kinds of strategies and devices did 
they deploy to create a balance between otherwise heterogeneous and isolated knowledges? 
Turning away from the grand narrative, my premise is that neither the explanation of 
cultural imperialism nor the stable, linear concept of modernization alone is adequate to account 
for how Western women’s medicine actually worked in China. The truth is that multiple levels of 
medical exchange between China and the West helped shape these gendered professions-in-the-
making. Focusing on the practice of Western and Chinese missionary practitioners at the Hackett 
Medical Complex (hereafter the Hackett), including the hospital buildings they erected, the texts 
they read and translated, the ways they manipulated their senses in diagnosis and treatment, and 
the medical appliances they employed for surgery and delivery, I reconstruct their daily-life 
experiences on a micro-historical level while rethinking the broad issues of professionalization 
and gender, colonial medicine, translation, knowledge production, and interactions between the 
human body and inanimate materials in a cross-cultural context. 
 
WOMEN AT WORK: RETHINKING THE MEDICAL PROFESSION FOR WOMEN IN LATE 
NINETEENTH- AND EARLY TWENTIETH-CENTURY CHINA 
In late nineteenth- and early twentieth-century China, the phrase “woman doctor” was 
one loaded with meanings. As a group of specialists in women’s health and reproduction, 
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Chinese women doctors, especially those trained in Western medicine, occupied a significant 
space in the overlapping discourses of the national and transnational women’s movements.5 
Missionary physicians pointed to their science-based profession as the crowning achievement of 
the imperialist enterprise, which aimed to “civilize” heathen women suffering from backward 
healing practices. Chinese reformers and revolutionaries, in turn, viewed them as worthy citizens 
of a modern state. Just as the construction of “woman” (funü 婦女) as a new social category ran 
parallel with the construction of the Chinese nation-state (guojia 國家) in the face of armed 
imperial powers, the emerging term “Chinese woman doctor” was embedded in a range of 
discourses associated with a search for modern subjectivity, with a call for the Chinese people to 
resolve China’s national crisis, and with a confrontation between imperialism and nationalism.6  
In the same vein, the classic narrative of Protestant Western missionaries introducing 
Western biomedical techniques to China was imbued with the spirit of “China versus the West.” 
In this framework, the invasive nature of Western values – Christianity, Victorians’ binary view 
of the sexes, and biomedical science – challenged the Chinese culture dominant in contexts 
where Sino-Western conflict was evident. Western medicine became a symbol in a structured 
                                                          
5 The term “Western-trained Chinese women doctors” refers to female medical practitioners who, beginning in the 
1880s, received their training in Western medicine at China-based medical institutions run mostly by Western 
missionaries beginning in the 1880s and 1890s. Some of these women also studied Western medicine overseas and 
obtained foreign medical degrees. Angela Ki Che Leung reminds us of several categories of Chinese female medical 
practitioners as “modern women doctors” emerging at the close of the Qing dynasty (1860–1911): female doctors 
trained in the Traditional Chinese Medicine (TCM) medical schools, female doctors in Western medicine trained in 
the locally missionary-run medical schools, and female doctors studying Western medicine overseas and then 
returning to China with American medical degrees. See Angela Ki Che Leung, “Dignity of the Nation, Gender 
Equality, or Charity for All? Options for the First Modern Chinese Women Doctors,” in The Dignity of Nations: 
Equality, Competition and Honour in East Asian Nationalism, eds. John Fitzgerald & Sechin Y. S. Chien (Hong 
Kong: Hong Kong University Press, 2006), 71–91. For the women who studied Western medicine in the United 
States and came back to China to practice, see, for example, Hu Ying, “Naming the First New Woman,” Na Nü 3, 
no. 2 (2001): 196–231. Connie A. Shemo, The Chinese Medical Ministries of Kang Cheng and Shi Meiyu, 1872–
1937: On a Cross-Cultural Frontier of Gender, Race, and Nation (Bethlehem: Lehigh University Press, 2011). 
6 Tani E. Barlow, “Theorizing Woman: Funü, Guojia, Jiating,” in Body, Subject, and Power in China, edited by 
Angela Zito and Tani E. Barlow (Chicago: University of Chicago Press, 1994), 253–67. 
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hierarchy comprising binary elements pitted against each other: the modern and the traditional, 
the active and the passive, progress and stagnation, science and ignorance, and the West and the 
rest.7 At the heart of the development of a scientific ideology and medical infrastructure in China 
was the Chinese state’s rejection of other forms of healing as superstition, with the exception of 
what is now known as Traditional Chinese Medicine (TCM), which evolved into something 
institutionally and functionally similar to Western medicine.8  
Recent historians studying medicine in late nineteenth- and early twentieth-century China 
have started to re-examine the dichotomy between “Western” and “Chinese” medicine, showing 
how it has been greatly exaggerated. For example, Ruth Rogaski’s study of Chinese “hygiene” 
(weisheng) foregrounds the dynamics between Eastern and Western understandings of health and 
diseases by delineating the multi-layered translation process via Japan. Bridie Andrews points 
out that the diverse medical care spanning social classes, nationalities, and gender forced 
Western missionaries to modify their own practices along indigenous lines – in this way, the 
missionaries’ medicine would be more acceptable to Chinese patients.9  Sean Hsiang-lin Lei 
cautions us against embracing the linear, teleological perspective of the Enlightenment that 
inheres in terms like “scientific Western medicine” and “premodern Chinese medicine.” For him, 
the formation of modern Chinese medicine was not so much about the competition between the 
                                                          
7 Henrietta Harrison in her 2012 essay contests this classic narrative by examining a particular Catholic mission in 
Shanxi. She suggests that “we need to rethink the linked and apparently exclusive categories of Chinese or Western, 
scientific or religious, by which we understand the introduction of Western medicine to China.” Henrietta Harrison, 
“Rethinking Missionaries and Medicine in China: The Miracles of Assunta Pallotta, 1905–2005,” The Journal of 
Asian Studies 71, no. 1 (2012): 127–48; 129. 
8 For example, Ruth Rogaski, Hygienic Modernity: Meanings of Health and Disease in Treaty-Port China (Berkeley, 
Los Angeles & London: University of California Press, 2004); Nianqun Yang, Zaizao “Bingren”: Zhongxiyi 
Chongtuxia De Kongjian Zhengzhi (1832–1985) (Remaking the “Patient”: Spatial Politics in the Clash of Chinese 
and Western Medicines) (Beijing: Zhongguo renmin daxue chubanshe, 2006). 
9 Bridie Andrews, The Making of Modern Chinese Medicine, 1850–1960 (Vancouver, British Columbia: UBC Press, 
2014). 
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two styles of medicine as it was about the confrontation between Chinese medicine and the 
modernizing state.10  
Echoing the approaches of the aforementioned scholars, one of my main goals in the 
current study is to help reconceptualize the historical introduction of Western medicine for 
women to China. The subtitle of this dissertation – the “making” of Western medicine for 
women – has two implications. First, it indicates that medical multiplicity in late nineteenth- and 
early twentieth-century China was not based on the tension between two monolithic categories 
called “Western medicine” and “Chinese tradition,” as previous scholarship tends to assume; 
rather, a more accurate assessment of the situation points to a process of dynamic definition: 
Western medicine constantly defined and redefined its own shifting boundaries by claiming that 
it was not traditional Chinese medicine. The second implication suggests that the Western-
trained woman doctor was a “profession in practice.” In order to understand the making of this 
profession, we must conduct a material investigation into the clinical procedures and apparatuses 
that, in medical settings, served as conduits into the thinking of these women doctors. 
Foregrounding Chinese women doctors as practitioners who were learning and practicing 
medicine in a concrete medical setting, I emphasize the sorts of things less-studied in previous 
research – narrative stories, material objects, photos, daily routines, technical writings, and 
turning-point events – in order to clarify how the professionalization of medicine for women was 
embedded in everyday observational, diagnostic, and treatment practices.11  
                                                          
10 Sean Hsiang-lin Lei, Neither Donkey nor Horse: Medicine in the Struggle over China's Modernity (Chicago: The 
University of Chicago Press, 2014). 
11 The “sorts of things” mentioned above are what ethnography is preoccupied with. Regarding the topic of colonial 
medicine, a representative scholarly work that combines historical analysis with ethnography is Nancy Hunt, A 
Colonial Lexicon of Birth Ritual, Medicalization, and Mobility in the Congo (Durham, N.C & London: Duke 
University Press, 1999). By offering considerable historical and ethnographic details about childbirth practices and 
about the midwifery efforts of missionaries and colonizers in colonial and post-colonial Congo, she argues that 
subaltern groups’ experience of the colonial biomedical and educational systems was far more complex than is 
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Although the structures and processes of macrohistorical development constitute an 
important subject of historical inquiry, my primary concern in the present study is to clarify how 
the localization of particular aspects of Western medicine helped create a unique constellation of 
knowledge and skills for Chinese women in concrete, microhistorical contexts.12 It is clearly the 
case that the coming of imperial powers was a strong incentive for the transfer and development 
of Western, anatomy-based medicine in China. Nor should there be any doubt that cultural 
imperialism – as implied in the missionary enterprise – played a significant role in shaping 
China’s scientific medical culture at the time. But this ideo-cultural context can hardly explain 
what exactly went on in the hospital on a daily basis. What perception, for example, did 
missionary doctors have of the relationship between hospital construction in China and their 
work as Western doctors? Under what circumstances did these doctors actually manage to erect 
hospital buildings? What curricula, such as course work, teaching materials, and training 
exercises, were followed in schools? What instruments and techniques were employed in 
everyday clinical encounters? 
In considering women doctors at work, I emphasize the roles that everyday healing 
practices played in the making of professions, arguing that these “profession,” rather than 
constitute a conceptual category, emerged in light of in everyday medical practices. Throughout 
this dissertation, two related narratives intersect to delineate the making of  Chinese women’s 
medical work: 1) the larger structural processes through which – from the 1880s to the 1920s – 
the training program of the Canton Hospital and Hackett Medical Complex was established by 
                                                                                                                                                                                           
suggested by the “colonial encounter” cliché, which tends to “skew historical narratives toward one epic-like 
meeting” between homogenized groups (160). Hunt’s careful analysis of social change in the Yakusu area reflects 
her emphasis on both the mediating roles that individuals played in and the development of a category of “hybrid 
middle figures,” such as “the teachers, nursing men, and midwives” trained by missionaries (10). 
12 Alf Lüdtke ed., The History of Everyday Life: Reconstructing Historical Experiences and Ways of Life, trans. by 
Willima Templer (Princeton, NJ: Princeton University Press, 1995), 3–40. 
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American Protestant missionaries and then taken over by the Chinese Nationalist government; 
and 2) the private-individual histories, in which missionary doctors and Chinese cooperated with 
one another on a daily vocational basis to purchase land, build hospitals, and heal the sick.13 
Chapter 1, for example, looks at the physical conditions of a missionary hospital and its built 
environment. Rather than view the construction of the hospital as a symbolic artifact of 
imperialism, I view it as a process in which the material elements of Western medicine were 
localized and reassembled through transnational and interpersonal networks between missionary 
doctors, their home nations, and local Chinese.  
 
IN AND AROUND THE HOSPITAL: WESTERN MEDICINE, MISSIONARY MEDICINE, COLONIAL 
MEDICINE, INDIGENOUS MEDICINE, OR ALL OF THE ABOVE?  
The healing repertoire brought by Protestant missionaries to China was not the Western 
medicine China had first encountered. The Nestorians had already come to China with their 
unique set of medical skills during the eighth century. 14  Chinese were more appreciably 
accepting Western science and medicine after the arrival of the Jesuits in the late sixteenth 
century.15 After the mid-nineteenth century, Western medicine again began to reach China, this 
time together with Protestant missionaries and merchants, whose presence was embodied in the 
                                                          
13 This framework is inspired by Dorothy Ko. In her study of Chinese footbinding, she situates the practice in two 
narratives of history: the gigantic narrative dominated by the nationalist discourse and the private narrative 
characterized by the individual, embodied experience. Dorothy Ko, Cinderella’s Sisters: A Revisionist History of 
Footbinding (Berkeley: University of California Press, 2005). 
14 Peng Yoke Ho & F. Peter Lisowski, A Brief History of Chinese Medicine and Its Influence (Singapore; River 
Edge, NJ: World Scientific, 1998), 41. 
15 The Jesuits associated with Chinese literati, introducing Western knowledge of human anatomy to the Kangxi 
emperor (r. 1662–1722) in the Qing court. Marta Hanson, “Jesuits and Medicine in the Kangxi Court (1662–1722),” 
Publication of Keynote Address given March 8, 2007, for “Medicine and Culture: Chinese-Western Medical 
Exchange” Symposium at the Ricci Institute for Chinese-Western Cultural History, USF Center for the Pacific Rim, 
Pacific Rim Report 43 (2007): 1–10. 
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establishment of the Missionary Medical Society in Canton in 1838.16 In its heyday, the society 
supported mission hospitals staffed by British and American doctors in Canton, Hong Kong, 
Macao, Amoy, Ningpo, and Shanghai. 
Although the Chinese encounter with Western medicine in the nineteenth century was 
preceded by various formal and informal contacts between foreign and Chinese scholars, the 
Protestant era still differed fundamentally from these previous encounters in a two significant 
respects. First, the transfer of Western medicine to China in the nineteenth century was part of an 
imperialist expansion of Western nations – principally Britain, France, Holland, and the United 
States – which powerfully demonstrated the global importance of the sciences. In contrast to the 
arrival of Jesuits in the sixteenth and seventeenth century, Protestant missionaries did not bring 
with them only writings and speeches to be shared with the court in Beijing: the new 
missionaries were in possession of a large and (this time) convincing armada of technology and 
similarly impressive components of Western material culture – most being products of the new 
sciences. 17  Second, following the Chinese court’s expulsion of the Jesuits from China, the 
Protestant missionaries sought their audience at the margins of society. Equipped with this 
strategy for the transmission of Western knowledge, the Protestant missionaries used a wide 
range of newly developed means to spread their knowledge among Chinese people of all social 
classes, and the establishment of hospital facilities was perhaps the most salient means of all.  
As a product of the Protestant religious agenda, the Hackett hospital buildings epitomized 
the mission strategy that the Anglo-American missionary doctors intended to attain; the buildings 
                                                          
16 K. Chimin Wong and Lien-teh Wu, History of Chinese Medicine, Being a Chronicle of Medical Happenings in 
China from Ancient Times to the Present Period (hereafter History of Chinese Medicine) (Shanghai: National 
Quarantine Service, 1936), 320–322. The society split up in 1845, when some of the members moved to Hong 
Kong. Only the Canton society continued into the twentieth century.  
17 Michael Lackner and Natascha Vittinghoff eds., Mapping Meanings: The Field of New Learning in Late Qing 
China (Leiden, Boston: Brill, 2004), 2–3.  
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also displayed just how far, since the nineteenth century, the Euro-American world had advanced 
in the fields of asepsis and antisepsis. However, the location of Hackett in the western suburb of 
Canton was an immensely complicated, constantly changing medical landscape that, in many 
ways, skewed the missionaries’ vision. As Chapter 1 demonstrates, it was the discrepancy 
between missionaries’ “imagined” vision for their hospital and their day-to-day development of 
the hospital that underlines the material and concrete elements of Western medicine at ground 
level. In fact, the modernist, scientific rhetoric that strongly characterized missionary writings at 
the time mirrored the rhetoric coming from a multitude of other medical and para-medical 
competitors who were simultaneously enjoying popularity in China. This paradoxical situation 
further generated a discourse that was more an expression of missionary anxiety about other 
competitors’ challenge to their imperial ideology than a revelation of China’s real social and 
medical situation that these missionaries were facing.  
In his study of the Tuskegee Institute’s expedition to German-controlled Togo, the 
German historian Andrew Zimmerman masterfully analyzes how the globally informed 
sociology of race, sexuality, labor, education, and gender norms – bolstered by the imperialist 
ideology of the “civilizing mission” – was a failure in colonial African labor practices. As he 
argues, the identity formation of the “Negro” reflects the ambiguous truth (or “parapraxis,” in his 
wording) with which “the Tuskegee expedition, like many imperialist development programs, 
ended up dominating those people it was charged with helping, not in spite of, but precisely by 
means of, its failure to achieve the results it claimed it sought.”18 The missionary attempt to 
institutionalize Western medicine in China appears to have had many of the same fateful 
                                                          
18 Andrew Zimmerman, Alabama in Africa: Booker T. Washington, the German Empire, and the Globalization of the 
New South (Princeton: Princeton University Press, 2010); Zimmerman, “A German Alabama in Africa: The 
Tuskegee Expedition to German Togo and the Transnational Origins of West African Cotton Growers,” The 
American Historical Review 110, no. 5 (2005), 1387. 
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underpinnings. In establishing the hospital buildings under discussion here, missionary doctors 
coordinated with their home Mission Boards and the local Chinese: a close analysis of this 
coordination can serve as a useful reminder that, in addition to the imperative of “modern 
science,” economic and spatial factors were crucial to this process and that these factors pressed 
the missionaries to compromise their original principles.  
There can be no reasonable doubt that the imperialist-backed missionary efforts in East 
Asia facilitated the spread of Western medicine to treaty-port China and, indeed, to rural China: 
as Rogaski argues, during the Republican period many foreign powers had territorial holdings 
and business privileges that extended far beyond the treaty ports in a patchwork of claims to 
sovereignty that has aptly been called “hypercolonial.”19 A growing hegemony of biomedical 
approaches to health was also reflected in both the public discourse of Chinese elites and their 
concurrent conclusion that Chinese standards of health were inherently inferior to with Western 
standards of health. However, before the establishment of the Rockefeller Foundation’s China 
project in the 1910s and of the Nationalist government’s health bureau in the late 1920s and 
1930s, missionary efforts in medical education and hospital establishments were scattered. This 
inefficient dispersal of resources was a matter of public concern, as manifested in the Protestant 
missionary doctors’ repeated appeal for a “union” of medical missions. The British missionary 
W. H. Graham Aspland voiced this goal in 1913: 
The equipment, staff, and finance of a good medical college are more than any single 
mission can undertake, unless it has received a large sum of money for that special 
purpose. Further, the teaching staff required would be greater than the sum of the 
medical missionaries possessed by many individual societies… If we need union for 
medical education, we need also union hospitals for training students and supplying 
clinical material.20 
                                                          
19 Rogaski, Hygienic Modernity, 10–15. 
20 W. H. Graham Aspland, “Medical Missions in China,” The East and the West (1913): 199–202. 
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Touching on this same point from the perspective of a historian, Andrews states that 
“neither the missionaries nor the Western powers sharing extraterritoriality rights were able to 
force the Chinese to accept Western medicine.”21 In multi-layered medical worlds like Canton, 
Hackett medical women, like many Western missionary doctors, inevitably ended up dealing 
with all sorts of people and competing with various types of native healers. From the Chinese 
perspective, the theories of disease and the therapeutics that these Western-trained missionary 
doctors used in order to cure patients were not inherently superior to, or more scientific than 
Chinese approaches to healing in the nineteenth and early twentieth centuries.  
As I shall show in this dissertation, an examination of the modus operandi of missionary 
hospitals at the local level dissolves such stark dichotomies as those pitting East Against West, 
imperial against indigenous, modern against traditional. All four chapters in the dissertation 
focus on the localities – hospitals, schools, clinics, operating rooms – that constituted the 
changing and diverse elements of “Western medicine.” I should note here that my use of the term 
“Western medicine” is not bound to some overarching allegiance to categorical binaries: I use 
the term to refer to geographical origins that only loosely define an amalgam of theories, 
techniques, tools, and practices brought by Protestant missionaries from North America and 
Europe to China. Such use is based on the fact that whatever the content, the English and 
Chinese sources remains fairly consistent in referring to xiyi 西醫 (Western medicine) in contrast 
to zhongyi 中醫 (Chinese medicine). Moreover, the Anglo-American doctors were the major 
figures in this transmission process, and one should not confuse them with Catholic missionaries, 
                                                          
21 Andrews, The Making of Modern Chinese Medicine, 214. 
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though they both might have used similar methods for propagating their medical skills in 
practice.22  
In fact, the problematic term “Western medicine” has received significant attention from 
scholars in the field. Some scholars equate the term’s meaning with “cosmopolitan medicine,” 
especially in the Japanese colonial context, to demonstrate the transcultural nature of the 
scientific aspects of Western medicine.23 Anthropologists prefer the term “biomedicine,” which 
emphasizes both a grounding in biological sciences and a universal nature. However, we should 
bear in mind that even in the present-day West, many seemingly disparate forms of medicine and 
healing coexist. Until at least the second decade of the twentieth century, medicine in Europe and 
North America was certainly not as institutionalized or as professionally consistent as labels like 
“Western medicine,” “biomedicine,” and even “cosmopolitan medicine” would conventionally 
suggest. Theories and practices, therapies, and medical education all changed at an uneven, 
accelerating, and varied paces beginning in the mid-nineteenth century.24  
Therefore, we should maintain a keenly historical perspective of the concept of “Western 
medicine,” particularly as this medicine developed across diverse Euro-American cultures before 
it extended to a host of even more starkly different cultures, including those found in China.25 
Such historicity bears witness to the fact that medicine is a uniquely hybrid and malleable sort of 
science and socio-cultural practice. The cultural habits, social expectations, political priorities, 
                                                          
22 For Catholic medical missionaries in China, see Harrison, “Rethinking Missionaries and Medicine in China.” 
23 For example, Ming-Cheng Lo, Doctors within Borders: Profession, Ethnicity, and Modernity in Colonial Taiwan 
(Berkeley: University of California Press, 2002). See more of her explanation on page 6. 
24 The innovations include but are not limited to, the introduction of major abdominal surgery, the discovery of 
anesthetics, the contested rise of germ theory, a new focus on physiology and laboratory medicine, and the start of 
new specialties (e.g., nursing and psychiatry) and new therapies (e.g., serum therapy against diphtheria and 
antibiotic drugs such as penicillin). See: Andrews, The Making of Modern Chinese Medicine, 8. 
25 Ibid., 7. 
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power relations, and economic resources available at the time all shaped what individuals in 
Chinese society would expect both as individuals and as exponents of a society. However we 
understand the status of medicine as a universal science, I intend to present evidence here 
suggesting that all therapeutic practice – around and within the hospital – is local.26 
 
THE POLITICS OF TRANSLATION: TECHNOLOGICAL LEGITIMATION IN A WORLD OF MEDICAL 
PLURALISM 
Looking at the local circumstances of what Protestant missionaries actually did instead of 
why they did it generates several important questions about medical legitimacy. As I have 
explained above, “Western medicine” was not a fully formed body of knowledge for 
missionaries to export; instead, the ideas and methods of healing transferred from the West to the 
East were changing globally and locally at the time. Likewise, “Chinese medicine” was not a 
monolithic entity awaiting to be challenged. Medical historians have acknowledged that the 
overall medical system in China was a pluralistic one, encompassing various medical traditions 
and a fluid free market of medical ideas and practices.27 In the field of women’s medicine, by the 
late imperial period (1368–1911) there was an extensive literature on medical care for women by 
elite Chinese physicians. In addition, a widespread female healing tradition has long existed 
where a wide array of female healers, from elite women to women practitioners and midwives, 
attended patients in the home. Yi-Li Wu has remarked on a “widespread tradition of women 
learning medicine” in the Ming-Qing period. Combined with the work of Charlotte Furth, 
Francesca Bray, Angela Ki Che Leung, and Jen-der Lee, her description of women healers 
                                                          
26 Charlotte Furth, “Medicine and Culture: Chinese-Western Medical Exchange (1644– Ca. 1950) [Symposium 
Summation],” Pacific Rim Report 43 (2007): 10–12. 
27 Joseph Needham, Science and Civilization in China. Vol. 6, Biology and Biological Technology, part 6: Medicine, 
edited and with an introduction by Nathan Sivin (Cambridge: Cambridge University Press, 2000). Volker Scheid, 
Chinese Medicine in Contemporary China: Plurality and Synthesis (Durham, NC: Duke University Press, 2002). 
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challenged the missionary stereotype of Chinese women as short of healthcare options, in a 
manner similar to how scholars as Dorothy Ko and Susan Mann have contested earlier portrayals 
of Chinese women as uniformly uneducated prior to the late nineteenth century.28  
In short, gender segregation limited the ability of male physicians to examine their female 
patients, thereby enabling women healers and midwives to claim medical authority over the 
female body since the early imperial period. Moreover, self-care skills, spread primarily through 
oral and popular tradition, exerted tremendous influence over the Chinese way of female 
healing.29 In other words, when missionaries came to China, what they faced was a pre-existing 
medical tradition characterized by pluralistic ideas and a vast field of practice that varied greatly 
from place to place. The pluralistic nature of medical systems in China meant that they were 
never able to monopolize women’s health and healing practices.  
We must therefore caution ourselves against overstating the social or epistemological 
power of these missionary practitioners, who operated in a pluralistic medical environment 
where they enjoyed no special institutional or social privileges. In order to “make sense” of their 
knowledge in the Chinese context, how missionaries transcended the linguistic-cultural-
epistemological barrier deserves exploration. The crucial thing here is not whether translation 
between the two knowledge traditions was possible, or whether Western medical theories were 
                                                          
28 Yi-Li Wu, Reproducing Women: Medicine, Metaphor, and Childbirth in Late Imperial China (Berkeley & Los 
Angeles: University of California Press, 2010); Charlotte Furth, A Flourishing Yin: Gender in China's Medical 
History, 960–1665 (Berkeley: University of California Press, 1999); Angela Ki Che Leung, “Women Practicing 
Medicine in Pre-Modern China,” in Chinese Women in the Imperial Past: New Perspectives, ed. Harriet Zurndorfer 
(Leiden & Boston: Brill, 1999), 101–34; Dorothy Ko, Teachers of the Inner Chambers: Women and Culture in 
Seventeenth Century China (Stanford: Stanford University Press, 1994); Susan Mann, Precious Records: Women in 
China’s Long Eighteenth Century (Stanford: Stanford University Press, 1997). 
29 For the oral tradition of female healing in the early imperial era, see Angela Ki Che Leung ed., Medicine for 
Women in Imperial China (Leiden & Boston: Brill, 2006). For the popular health manuals in the Qing period, see 
Wu, Reproducing Women, 54–83. For the popular magazine articles and advertisements on female hygiene in 
Republican China, see Shing-ting Lin, “‘Scientific’ Menstruation: The Popularization and Commodification of 
Female Hygiene in Republican China, 1910s–1930s,” Gender & History 25, no. 2 (August 2013): 294–316. 
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knowable among the Chinese, but how missionaries made the epistemological “claim” of 
Western medicine a “fact” in the absence of social and theoretical basis.30 The transition of 
knowledge from one tradition to another required a variety of representational and discursive 
strategies implicated in the creation of a public authority for a foreign medical knowledge on 
Chinese soil.  
In Chapter 2, I follow this line of inquiry to investigate the way in which Western 
medical knowledge was transformed through the media of print into the Chinese setting. 
Drawing evidence from translated treatises and manuals on Western gynecology and obstetrics, I 
explore the layers of translation practices that revealed different strategies of representing 
knowledge in a declarative form. Some missionary physician-translators, like Benjamin Hobson 
(1816–1873), sought to propagate scientific knowledge and legitimate their agenda in the male-
authored, textual tradition of literate medicine. They emphasized Western medicine as a new 
way of learning that was informed by, and in turn contributed to, the scholarship of “pragmatic 
learning” (shixue 實學). Their books were intended for the educated elite. Other missionary 
physician-translators, like John Kerr and Mary Fulton, translated manuals for practical use. In 
contrast to textual learning, they stressed that hospital is the locus of specialist knowledge, the 
only place in which Western gynecol-obstetric techniques could be learned and passed down 
from practitioner to practitioner.  
The history of translation as a set of practices shaping the history of science in the China-
West encounter has received significant attention from scholars in the field.31 As with many 
                                                          
30 David Turnbull, “Travelling knowledge – narratives, assemblage and encounters,” In Instruments, Travel and 
Science: Itineraries of Precision from the Seventeenth to the Twentieth Century, edited by Marie-Noëlle Bourguet, 
Christian Licoppe and H. Otto Sibum (London: Routledge, 2002), 273–94. 
31 For example, see Benjamin Elman, On Their Own Terms: Science in China 1550–1900 (Cambridge, Mass.: 
Harvard University Press, 2005); Michael Lackner and Natascha Vittinghoff eds. Mapping Meanings: The Field of 
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approaches to comparative history or the history of cross-cultural exchange, scholars tends to 
treat the translations being compared or studied as stable individual products of literary activities. 
On the one hand, whether it was Greek philosophy translated into Chinese or the language of 
chemistry negotiated by Chinese scientists in late imperial China, 32  we tend to treat each 
linguistic side of the exchanges a fairly coherent entity. On the other hand, because “terms” 
served as the foremost medium in a reciprocal exchange of meanings, ideas, and interpretations 
between China and the West, we tend to foreground the lexical transformation in which the 
cooperation between Western translators and Chinese educated elite played the central role. 
Translation of Western gynecology and obstetrics offers a particularly interesting case 
study in this context. As Chapter 2 shall show, the late nineteenth and early twentieth centuries 
were awash with disparate genres of gynecol-obstetric translations ranging from treatises, 
manuals, pamphlets, pocket textbooks, and textbooks. Different genres were involved with 
different authorship that employed different strategies of translation in different socio-cultural 
contexts for different readership, which further indicates that the translation enterprise was not 
limited to textual practice in the scholarly sphere.  
By examining two genres of medical translations by Hobson and Kerr, I particularly pay 
attention to how such texts reflected or informed their actual practice. Whereas Hobson situated 
his books of specialist methods (fa 法) in the realm of scholarly knowing, Kerr, who worked 
closely with his Chinese assistants (presumably “illiterate”) in the hospital, promoted hands-on 
technique (ji 技) that was exclusively generated in the hospital setting. My emphasis on Kerr’s 
                                                                                                                                                                                           
New Learning in Late Qing China (Leiden & Boston: Brill, 2004); Roger Hart, “Translating the Untranslatable: 
From Copula to Incommensurable Worlds,” in Tokens of Exchange: The Problem of Translation in Global 
Circulations, ed. Lydia Liu (Durham, N.C.: Duke University Press, 2000), 45–73. 
32 Robert Wardy, Aristotle in China: Language, Categories and Translation (Cambridge: Cambridge University 
Press, 2006); David Wright, Translating Science: The Transmission of Western Chemistry into Late Imperial China, 
1840–1900 (Leiden: E. J. Brill, 2000). 
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translating hands-on technique via the medium of text was inspired by recent work on the history 
of science and technology, most of which focuses on the interface between the literate worlds of 
elite scholars and the tacit (though not necessarily illiterate) world of artisans and peasants. For 
example, Francesca Bray’s study on agronomic treatises highlights the different strategies of 
officials and private owners in translating authoritative knowledge into local forms of material 
action. 33  Dagmar Schäfer offers a vivid account of how Confucian scholars incorporated 
artisan’s craft knowledge in their intellectual realm of learning.34 All suggest that scientific and 
technological texts did not merely function as a means of transmitting knowledge but also 
involved multiple socio-institutional activities. 
Instead of dichotomizing the academic knowledge versus artisanal knowledge, my 
analysis emphasizes the inter-practitioner completion for medical authority implicated in the 
translation and production of knowledge. Downplaying the importance of text as a medium of 
knowledge transmission does not mean that writing itself is less significant. Instead, I suggest 
that the ability to write and translate books intended for publication (as opposed to private 
records) necessitated the missionary physician-translators being confident that their authority is 
credible and receivable.35 In short, putting Western methods and techniques into discourse was 
not only about inculcating a way of learning/doing, but also about the search for a source of 
authority for claiming legitimacy.  
                                                          
33 Francesca Bray, "Science, Technique, Technology: Passages between Matter and Knowledge in Imperial Chinese 
Agriculture," British Journal of History of Science 41, no. 3 (2008): 319–44. 
34 Dagmar Schäfer, The Crafting of the 10,000 Things: Knowledge and Technology in Seventeenth-Century China 
(Chicago: The University of Chicago Press, 2011). 
35 As recent studies of the history of Chinese medicine and technology have shown, medical and technical writing 
and publishing have long been considered a public act. Whether intended for teaching purposes, government use, or 
defining professional identity, the authorship of such texts was a natural extension of norms of public service and 
intellectual life. See Wu, Reproducing Women; Francesca Bray, “Science, Technique, Technology;” Pingyi Chu, 
“Song Ming zhiji de yishi yu ‘ruyi’” (Narrations of Histories of Medicine from the Song to the Ming and the Rise of 
the Confucian Physician), Zhongyang yanjiu yuan lishiyuyan yanjiu suo jikan  77, no. 3 (2006): 401–49. 
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CONTESTING MODES OF KNOWING: SENSES, SKILLS, AND THE ENVIRONMENT 
In contrast to the body of knowledge circulated and transformed in public settings 
through text, Chapters 3 and 4 deal with other forms of knowing and relevant norms generated 
from the specialized private settings of clinics and surgical wards. My analysis echoes recent 
findings in the history of science that emphasize the role of experimental practice in laboratory 
and sensory experience in producing scientific knowledge. Scholars of modern science, such as 
Bruno Latour and Steven Shapin, have argued that the laboratory is the site where science is 
constructed through the experimenter’s local, practical know-how.36 Much recent work on the 
history of science in early modern Europe has foregrounded the vernacular conceptions of nature 
and their sensory, material-based traditions of knowledge practice. Pamela Smith is the most 
salient proponent of this trend, whose study on artisans in early modern Flanders, Germany, and 
Hollen suggests a body of “artisanal epistemology” that was transmitted by imitation of practice 
and manual work rather by the study of books.37 The increasing attention to everyday science, 
techniques, and the interaction between practitioners and their material objects is also seen in the 
emerging study of East Asian Science, Technology, and Society (EASTS), where scholars of 
Japan, Korea, Taiwan, and China seek to build up a comparative analytical framework of science 
and technology in the East Asian context.38  
                                                          
36 Bruno Latour and Steve Woolgar, Laboratory Life: The Social Construction of Scientific Facts (Beverly Hills: 
Sage Publications, 1979); Steven Shapin, “History of Science and Its Sociological Reconstructions,” History of 
Science, 20 (1982): 157–211.  
37 For example, Pamela Smith, The Body of the Artisan: Art and Experience in the Scientific Revolution (Chicago: 
Chicago University Press, 2004). For an overview of the current scholarship on the history of early modern science 
(including Europe and Asia), see Smith, “Science on the Move: Recent Trends in the History of Modern Science,” 
Renaissance Quarterly 62, no. 2 (2009): 345–75.  
38 For example, Jacob Eyferth, Eating Rice from Bamboo Roots: The Social History of a Community of Handicraft 
Papermakers in Rural Sichuan, 1920–2000 (Cambridge, Mass.: Harvard University Asia Center, 2009); Yung Sik 
Kim, “Specialized Knowledge in Traditional East Asia Contexts: STS and the History of East Asian Science.” East 
Asian Science, Technology and Society: An International Journal 4, no. 2 (June 2010): 179–83;  Shang-jen Li, 
Diguo de yishi: Wanbade yu Yingguo redaiyixue de chuangjian (Doctor of the Empire: Patrick Manson and the 
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Benefiting from the techno-science studies, the present study examines medicine as not a 
purely intellectual activity, but as a social, technical, and material activity as well. Chapter 3 
focuses on the multiple meanings of a single yet crucial concept in the Chinese tradition of 
diagnosis: touch. Building on but also departing from previous brilliant work, like Shigehisa 
Kuriyama’s comparative study on style of touching and pulse-taking and Marta Hanson’s work 
on hand mnemonics as a medical technology, this chapter examines this issue along two axes: 1) 
the relationships between “internal illnesses” (內科 neike) and “external conditions” (外科 waike) 
in the historical development of Chinese medical tradition and 2) the socio-cultural encounter 
between Chinese patients and missionary doctors in early twentieth century.39  The division 
among neike by literati physicians (ruyi 儒醫), waike by specialist in external treatment (yangyi 
瘍醫), and other types of healers (e.g. shamans, nuns, women healers and midwives) since 
antiquity has been well documented by the historians Li Jianmin, Ping-yi Chu, Angela Leung, 
Charlotte Furth, Yi-li Wu, and many others. 40  In the course of history, pulse-taking was 
gradually integrated into literati physicians’ diagnostic protocol, followed by the doctor-patient 
relationship in which the physician had little social or intellectual authority to violate the 
patient’s physical privacy. By contrast, the diagnostic standard missionary doctors attempted to 
establish for the routine consultations between places great emphasis on physical palpation. The 
touch and gaze of the female naked body in the hospital clinics thus represented the multiple 
                                                                                                                                                                                           
Establishment of British Tropical Medicine) (Taipei: Yunchen weihua, 2012). 
39 Shigehisa Kuriyama, The Expressiveness of the Body and the Divergence of Greek and Chinese Medicine (New 
York: Zone Books, 1999); Marta Hanson, “Hand Mnemonics in Classical Chinese Medicine: Texts, Earliest Images, 
and Arts of Memory,” Festschrift issue in honor of Nathan Sivin, Asia Major series 3 21, no. 1 (2008): 325–57. 
40 For example, Li Jianmin, Huatuo Yincang De Shoushu: Waike De Zhongguo Yixue Shi (A Visual Journey through 
Chinese External Medicine and the World of Bodily Experience) (Taipei: Dongda tushu Co.), 2011; Chu, "Song 
Ming zhiji De yishi yu ‘ruyi’”; Furth, A Flourishing Yin; Angela Leung, “Women Practicing Medicine in Pre-
Modern China.” 
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tensions between male and female spheres of social practice in clinical relations. This, again, 
suggest that the transportation of Western lore of gynecology and obstetrics to China was by no 
means unilateral. One may find similar phenomena in the history of European medicine, as 
scholars like Roy Porter suggests.41  
The relationship between the body, instruments, surroundings, and the formation of skills 
in surgical practice forms the complex knots of issues I shall tug in Chapter 4. Gynecol-obstetric 
education in the Canton Missionary Hospital and Hackett Medical Complex offered a systematic 
and specialized curriculum while training students in an informal, apprenticeship style. On the 
one hand, the potential linguistic barrier between the missionary teachers and their Chinese 
pupil-assistants meant that the large body of knowledge was transmitted more by observation 
and imitation than by the study of books. On the other hand, in an empirical setting where 
diagnosis and treatment were taught and learned as an integrated whole through bodily contact 
with female patients, Canton Hospital and Hackett Medical Complex provide fascinating cases 
whereby the knowledge of gynecol-obstetric technique was transferred through the manipulation 
of sensory experience and bodily practice that was intimately related to women’s bodies and 
medical instruments. 
“Skill” as a category of analysis has emerged in recent studies of anthropology (both 
worldwide and in China), history of science, and medical history. As opposed to knowledge, 
which is often understood as purely mental, skill has a strong bodily component in relation to 
social community and natural environment. Inspired by the anthropologist Tim Ingold, Jacob 
Eyferth’s work on the transmission and cultivation of skill in a rural community of papermakers 
                                                          
41  Roy Porter, “A Touch of Danger: A Man-Midwife as Sexual Predator, in Sexual Underworlds of the 
Enlightenment, eds. George Sebastian Rousseau and Roy Porter (Manchester: Manchester University Press, 1987), 
206–32. 
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in Sichuan explores the issue of rural-urban divide by delineating the power oscillation between 
rural and urban China.42 Following the similar trend, Lissa Roberts and her collaborators argue 
that the history of science and technology, at least in the early modern European context, should 
not be restricted to the artificial divide between theory and practice. Rather, they should be 
treated as a whole in a broader sense that “mindful hands” and “handy minds” are collaboratively 
engaged in inquiry and invention between the late Renaissance and early industrialization.43 A 
special issue on “Skill in the History of Medicine and Science” also appears in the journal 
Medical History in 2015, showing how more substantive ideas of experimental skill were 
interwoven with the epistemologies of different medical practitioners.44 
In this view, the knowledge embodied in skills, far from being universal, appeared 
initially as a sort of “local knowledge,” strongly dependent upon the practices employed in the 
process when medical work is done. To foreground the knowledge exchange at the local level of 
practice, Chapter 4 investigates both the textual and material aspects of clinical training and 
diagnosis through three types of source materials: 1) hospital annual reports; 2) translated know-
how manuals; 3) journal illustration and photos depicting the use of instruments and equipment 
in the surgical scenes. To be sure, such “records of practice” – textual and visual evidence – 
cannot encompass the diversity of clinical training and practice that actually took place at the 
Hackett in the past. One may also consider the technical manuals to be the simple programmatic 
statement, a rhetorical repetition of familiar homilies that have been taken literally. However, as 
I shall argue, a combined analysis of the training routines and the protocols for handling the 
                                                          
42 Tim Ingold, The Perception of the Environment; Eyferth, Eating Rice from Bamboo Roots. 
43 Roberts, Lissa, Simon Schaffer, and Peter Dear  eds., The Mindful Hand: Inquiry and Invention from the Late 
Renaissance to Early Industrialisation (Amsterdam: Edita, 2007). 
44 Nicholas Whitfield and Thomas Schlich, “Skills through History,” Medical History 59, no. 3 (2015): 349–60. 
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instruments and maintaining the operating room still allows some implicit techniques of the 
female hands to be partially revealed.45  
Echoing what previous scholars have done, this dissertation suggests that the surgical 
skill generated in the context of Hackett was accumulation of experience through the 
practitioner’s practical contact with and observation of the patient on a daily basis, usually with 
the manipulation of appliances in the operating room. This kind of surgical know-how is a 
combination of subjective and objective epidemiologies. It is generated through a process of 
experience and bodily practice that was simultaneously related to the material appliances, human 
bodies, and surroundings. It may or may not entirely emerge from the human mind, but 
unquestionably the substantive portion of it is generated from the human body – the mindful 
hands. As practiced in the Hackett, good surgical skill was not about elegance and virtuosity but 
about following explicit rules: the know-how manuals contain thorough step-by-step instructions 
for women practitioners to perform her methods, especially her hand skills, the sterilization of 
materials, and the manipulation of multiple bodies in the operating room. These instructions are 
attempts at passing on the often tacit skills of surgery by spelling them out as explicit and 
detailed rules to be followed.  
The training of Chinese women doctors at the Hackett stressed the manual and 
instrumental distinction deployed by practitioners to demarcate their practices. As we have seen 
in Ms. Li-Hu’s advertisement, her “claim” to skill – articulated not so much through words as 
through her hands – defined boundaries between her and other healers (and women), thus 
                                                          
45 In his 2013 article, Tim Ingold rethinks Michael Polanyi’s classical discussion of “tacit knowledge.” Different 
from Polany, who suggests that knowledge embedded in bodily practice is impossible to be articulated by the 
practitioner and therefore remains tacit, Ingold argues that knowledge can be “told” by the practitioner’s hand in 
touch and gesture. Michael Polanyi, The Tacit Dimension (Gloucester, Mass.: Peter Smith, 1983).Tim Ingold, 
“Telling by Hand,” in Making: Anthropology, Archaeology, Art and Architecture (London & New York: Routledge, 
2013), 109–24. 
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steering and shaping her being as a woman doctor. By focusing this history of profession-in-the-
making in the multifarious exchanges between China and the West, I aim to demonstrate how the 
“expertise” in women’s medicine was generated by doing – through the technical dimension of 
the social practice of medicine. 
 
OUTLINE OF THE DISSERTATION 
The chapters of this dissertation interweave the narratives of events in and around the 
Hackett with three types of sources: writings of male and female missionary doctors, “records of 
practices” such as hospital reports, manuals, technical treatises, as well as visual materials. In 
these narratives, the connections matter. Instead of providing a teleological story of the role of 
Western missionaries in China’s modernization of gender and medicine, my task as a historian is 
to make connections in a coherent way among all the practical elements that constituted a unique 
healing and caring culture for Chinese women in late nineteenth- and early twentieth-century 
China. Rather than seeing myself as an omniscient narrator standing outside of these historical 
actors to tell people who they were, what they did, I assume that I was one of these actors, 
following their traces and trying to learn what methods or strategies they took to “get things done” 
– to make things work out.  
The fundamental aim of this dissertation is to foreground knowledge transmission and the 
nature of these women’s work at the level of practice that was mostly based on their experiences 
and bodily labor. Chapter 1 explores how Mary Fulton and her colleagues effectively 
reconfigured the pre-existing socio-material structure for constructing a new physical space of 
healing: the Hackett Medical Complex. It also sets the socio-material contexts of nineteenth-
century Canton by reconstructing the web of activities with which Western missionary 
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physicians were bound. The early practice of Western medicine – through which knowledge was 
transmitted – heavily relied on the commercial networks and social relationships established by 
the Anglo-American physicians. The construction of the missionary hospital thus embodied how 
missionary doctors reassembled information and matters in China’s pluralistic medical landscape. 
Chapter 2 examines two different genres of gynecol-obstetric literature translated and 
intended for different readerships: treatises for educated elites, and manuals for hospital pupil-
assistants. Whereas some missionary physician-translators sought to integrate the practical 
aspects of Western medicine into Chinese written culture as an “object of knowledge,” 46  others 
published manuals in order to promote the manual techniques exclusively applicable to the 
hospital setting. An analysis of their forms, styles, and subject matters reveals how medical 
books functioned in the practice of healers.  
Chapter 3 is a comparative analysis of the Western and Chinese diagnostic criteria about 
the use of senses in general and that of “touch” in particular. It also indicates the roles of social 
norms and medical etiquette in shaping the skills required for doctor-patient encounter. Inquiries 
into propriety that governed the presentation of self or body parts in everyday healing practice 
were related to how particular aspects of Western medicine were localized to create a unique 
form and experience in the China field. In analyzing the multiple meanings of touch, I further 
demonstrate how missionaries created their new norms of medical practice by placing touching 
and handling as the center of diagnostic method. Echoing what Steven Shapin argued in his 
phenomenal social history of science in seventeenth-century England, I suggest that the basis of 
knowledge is not empirical verification, as we tend to think, but trust.47 
                                                          
46 Schäfer, The Crafting of the 10,000 Things, 3–4. 
47  Steven Shapin, A Social history of Truth: Civility and Science in Seventeenth-Century England (Chicago: 
University of Chicago Press, 1994). 
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Chapter 4 delineates the move from texts to the body in the knowledge-making process. 
To understand how the authority of Western medicine was constructed, one has to see it as 
different from other forms of persuasion in its reliance on manipulation of the material world, 
and thus on the use of hands and instruments in a routine way. I suggest that the “know-how” 
generated through surgical performance was a form of “body knowledge” related to material 
appliances, human bodies (practitioner’s and patient’s), and physical surroundings. Before the 
standardization of pedagogy and technical terminology in the 1920s, the character of missionary 
medical education arose largely out of the experience of practical training by its basis in the 
bodily techniques of observation, imitation, and active doing. The transmission of Western 
medical knowledge and skills did not primarily rely on textual practice or theoretical reference. 
Instead, it was embedded in concrete medical actions – observing, diagnosing, and treating; more 
simply, seeing, talking, and touching. 
 








The sun is about to rise in Canton (Guangzhou), a city of commerce and international trade 
in southeast China. It is a beautiful autumn day of 1923. As the first light of the morning dims the 
glow of smoky fireplaces, a group of new recruits of the Board of Foreign Missions in the 
Presbyterian Church in the U.S.A. get onto the boat and head across the West River to Xiguan 
(Cantonese: Sai Kwaan 西關), a western suburb of Canton (figure 1-1). They are invited to visit 
the Hackett Medical College for Women. After getting off the boat and entering a narrow gate, 
they stand facing a green lawn around which were the twenty-one buildings – ten foreign style and 
eleven Chinese (figures 1-2, 1-3).1 The buildings stood out in sharp contrast to the rest of the 
buildings of the area, where various kinds of drug retailers, peddlers, and beggars in noise and 
bustle present on the streets (figures 1-4, 1-5, 1-6). Chinese medical students and nurses, with their 
neat suits and smooth hair, are making their way toward a beautiful brick building for a free clinic 
scheduled at 11 o’clock (figure 1-7).2 A few of them, along with their missionary doctors, are 
carrying medical bags to visit the upper-class patients’ homes. 
 
                                                          
1 Report of the Hackett Medical College for Women, the David Gregg Hospital for Women and Children, and the Julia 
M. Turner Training School for Nurses (Canton (Guangzhou), China: E-Shing Printing Office, 1923–1924), 10 
(hereafter Hackett Report). 
2 “Report of David Gregg Hospital,” 1929 manuscript, Folder 6, Box 71, Record Group 82, PHS, 2. 
 









Figure 1-2: Basketball ground in front of maternity ward, Hackett Report (1910, in Chinese). 
 
 






























Figure 1-7: Free out-patient clinic (1921). Courtesy of the Third Affiliated Hospital of the Guangzhou Medical 




Figure 1-8: Donated furniture (ca 1920s). Courtesy of the Third Affiliated Hospital of the Guangzhou Medical 
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In front of the new building, Mary Fulton Hall, some coolies are laying a sidewalk. Most 
pieces of furniture in the wards of the building are endowed, as the donators’ names were carved 
on the beds and chairs (figures 1-8, 1-9). The visitors are then conducted to the in-patient ward of 
an old building, where most of the Chinese patients are sitting cross-legged or squatting on their 
heels upon their beds (figure 1-10). The “beds,” as one recruit Margaret Marshall recalled in her 
1924 report, were “flat boards covered with clean straw mats” and the “pillow” was “a small block 
of wood covered with cloth.” “The Chinese prefer their own type of beds,” explains Miss Rauch, 
a nurse in the Hackett Medical College. “Every other day these mats are washed and sunned. These 
patients may stay and get food as well as treatment for 35 cents a day,” she continues. Certainly 
the private rooms on the third floor with a view over housetops and lotus ponds were pleasant to 
 
Figure 1-9: Donated chair (in part) (ca 1920s). Courtesy of the Third Affiliated Hospital of the Guangzhou 
Medical University, Guangzhou, PRC. 
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these American visitors. But still, some of them cannot forget the Chinese style of bed, as Marshall 
described in retrospect, “What queer looking beds for sick people!”3 
How is one to understand such a scene? 
Marshall’s reaction to the Chinese beds could be seen as typical of the condescension that 
scholars have often found in missionary writings. In this view, the construction of a missionary 
hospital was to introduce new, modernist medical care to the heathen land that would 
                                                          
3 The scene is based on a letter written by Margaret Marshall, a recruit of the Board of Foreign Missions in the 
Presbyterian Church in the U.S.A. who made a visit to Hackett Medical Complex in 1923. She described what she 
saw about the Hackett in Fall 1924. Some of the depictions are referred to the Hackett Reports (1910–1911; 1911–
1912; 1914–1915; 1915–1916; 1923–1924) and a report of Canton station in South China Mission sent to the Broad 
of Foreign Missions of the Presbyterian Church in the U.S.A. in 1929. See Margaret Marshall, “A Visit to Hackett 
Medical College for Women,” South China and Yunnan Missions Sunday School Letter (Fall 1924) and “David Gregg 
Hospital: Canton Station, South China Mission,” May 1929 correspondence to the Broad of Foreign Missions of the 
Presbyterian Church in the U.S.A., Folder 6, Box 71, Record Group 82, PHS. 
 
Figure 1-10: The general ward, Hackett Report (1915–1916). 
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simultaneously transform Chinese healing space into a modern institution. Advancement of 
hospital facilities went hand in hand with the development of a new professional group, namely, 
the doctors of “modern medicine” trained in scientific healing skills originating from the West. 
The larger backdrop of this development, as some scholars have explored, is cultural and religious 
imperialism along with the arrival of Western powers of intervention during the late nineteenth 
and early twentieth century. 4  However, such a lineal, modernist reading that projects the 
establishment of missionary hospital as a reflection of imperial ideologies can hardly explain the 
on-the-ground, material practice of Western medicine in China. What, for example, did the 
missionary doctors envision as the relationship between hospital construction and their “work” as 
Western doctors? Under what circumstances did they actually manage to erect the hospital 
buildings? What supplies were needed in a hospital and where did the furniture and equipment 
come from? What were the possible surprises, mistakes, and misunderstandings, like the Chinese-
style beds Marshall recorded, that constituted the daily hospital activities in a missionary hospital?5  
This chapter aims to “follow the missionary doctors’ own ways” by the traces left behind 
of building a hospital in late nineteenth-century Canton. 6  It starts from the fundamental 
presupposition that neither the symbolic explanation of cultural imperialism nor the stable, linear 
concept of modernization alone is adequate to account for how Western medicine actually “worked” 
                                                          
4 For example, Connie Shemo, “‘Wants Learn Cut, Finish People’: American Missionary Medical Education for 
Chinese Women and Cultural Imperialism in the Missionary Enterprise, 1890s–1920,” The Chinese Historical Review 
20, no. 1 (May 2013): 54–69; John R. Stanley, “Establishing a Female Medical Elite: The Early History of the Nursing 
Profession in China,” in Pioneer Chinese Christian Women: Gender, Christianity, and Social Mobility, ed. Jessie G. 
Lutz (Bethlehem: Lehigh University Press, 2010), 274–91. 
5  Andrew Zimmerman, “A German Alabama in Africa: The Tuskegee Expedition to German Togo and the 
Transnational Origins of West African Cotton Growers,” The American Historical Review 110, no. 5 (2005): 1362–
98. 
6 Bruno Latour, Reassembling the Social (Oxford; New York: Oxford University Press, 2005), 29. 
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in China. In fact, the more serious concern is the entire built environment of Hackett Medical 
Complex in relation to the actual practices of its patients and practitioners on three different levels. 
First, on the socio-cultural level, Hackett was situated in the western suburb of a treaty-port city 
that bespoke a medical landscape immensely complicated and in constant flux. In this multi-
layered medical world, Hackett medical women, like many missionary Western doctors, inevitably 
ended up dealing with all sorts of people and competing with various types of native healers. 
Second, on the level of ideology or episteme, hospital buildings epitomized the efficacy that the 
practitioners, namely, the Anglo-American missionary doctors, intended to attain. Hospital 
construction was an often-seen topic of discussion among missionary circles as one of the crucial 
methods of “gaining the respect, the attention, and the power to influence the Chinese” for better 
medical work.7 Such practical concern with the efficiency of the “work” embedded in concrete, 
daily medical practices cautions us against the bias implied by the linear developmental narrative 
that subordinates the practice of Western medicine in China to the imperial motivation of scientific 
enterprise. The final level is that of “the real,” or, the discrepancy between what missionaries 
“imagined” about their work and how they “practiced” their work in a day-to-day setting. We will 
see how Western missionary women mobilized and reconfigured the social networks and material 
resources at hand to construct the hospital buildings. We will also see, as Margaret Marshall saw 
with her “imperial eyes,” the ways in which the Chinese people interacted with foreign medical 
goods and tools. The material conditions of the hospital and its built environment embodied the 
multi-layered processes through which the material and concrete elements of Western medicine 
were practiced, applied, localized. It was essentially the “amalgam of places, bodies, voices, skills, 
                                                          
7 H. W. Boone, “The Medical Missionary Association of China: Its Further Work,” The China Medical Missionary 
Journal (hereafter CMMJ), 1 no. 1 (1887), 3. 
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practices, technical devices, social strategies and collective work” that together constituted 
Western medical knowledge and practices in nineteenth-century treaty-port China.8  
In addition to the introduction and conclusion, this chapter is divided into three sections. I 
begin by offering an objective review of the conditions of medical practices in China in general 
and nineteenth-century Canton in particular. Stepping aside from the grand narrative of the heroic 
introduction of Western medicine to China, this section aims to reconstruct a pluralistic medical 
world in nineteenth-century China on a day-to-day basis. The second section analyzes the 
circulation of ideas about medical work and hospital construction through missionary journals and 
pamphlets. I show how missionaries discussed hospital construction as one of the indispensable 
elements in making their profession that simultaneously facilitated the efficiency of Western 
medicine. The third section explores how Mary Fulton and her colleagues effectively reconfigured 
the pre-existing socio-material structure for constructing a new physical space of healing: the 
Hackett Medical Complex. One salient point is that missionary doctors expressed strong interest 
in the modus operandi of the native benevolent associations when they managed to erect 
missionary hospitals. They recognized these associations as one of great importance, not only on 
account of the good promised to the suffering poor, but as a step to join a wide range of existing 
social networks in order to facilitate their medical work. 
 
II. A WORLD IN FLUX: PRACTICES AND PRACTITIONERS OF MEDICINE IN NINETEENTH-
CENTURY CANTON 
The medical landscape in nineteenth-century Canton formed the background, or the sine 
qua non of building the Hackett Medical complex. Instead of providing a static and passive context 
                                                          
8 Some reflections on “assemblage,” see David Wade Chamberes and Richard Gillespie, “Locality in the History of 
Science: Colonial Science, Technoscience, and Indigenous Knowledge,” Osiris, 2nd Series 15 Nature and Empire: 
Science and the Colonial Enterprise (2000): 230. 
 
- 38 - 
 
to explain the unidirectional penetration of Western medicine, I regard Canton as a “world in flux” 
where the constellation of health practices – derived from long-evolving traditions and from the 
West – were inextricably intertwined, flowing in and flowing out across social and cultural 
boundaries. Nineteenth-century Canton was a thriving commercial center, a global entrepôt of 
trade and commerce where people were involved in an untrammeled free market of medical ideas 
and practices. The diversity of health care reveals a consistently rich picture, and indicates that the 
practitioner of Western medicine – like any other type of native healer – provided only a small part 
of the health care of the whole population. As shown below, the urban fabric of Canton and the 
fluid, mobile Chinese healing conditions tremendously shaped the nature of Western medical 
communities and its practices in the daily encounter. We will see in the next two sections how they 
effectively reconfigured the pre-existing socio-material structure for constructing a new physical 
space of healing: the hospital. Here, an outline sketch of this multi-layered world is an overture in 
understanding missionary medical activities. 
First, the locality matters. Like many missionary hospitals, Hackett medical college, 
together with the David Gregg hospital, the Turner Training School for Nurses, and the Theodore 
Cuyler Church, was situated in the western suburb of a treaty-port city, though not a regular one. 
Canton, or Guangzhou, was the only port officially open to foreign trade from 1757 where all the 
goods of China flowed for export to the West. Located at the head of the Pearl River estuary toward 
the South China Sea, it enjoyed its greatest prosperity in the days of the “Canton system” in the 
mid-eighteenth century and then was one of the earliest “treaty ports” created by the Treaty of 
Nanjing of 1842. Canton is a global entrepôt where people, goods, and ideas streamed in and out.9 
                                                          
9 Fa-ti Fan, British Naturalists in Qing China: Science, Empire, and Cultural Encounter (Cambridge, MA: Harvard 
University Press, 2004), 62. 
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Western politicians, merchants, and evangelicals did business with the people, buying and selling 
goods, establishing commercial networks, extending social relationships – and sometimes 
performing Western healing techniques. The Anglo-American physicians played an instrumental 
role in initiating the medical activities. At first there were surgeons to the East India Company who 
accompanied the ships to give surgical attention to the wounded and afflicted seamen. From the 
late eighteenth century onward, British surgeons were permanently stationed at Canton. They 
resided in the Thirteen Factory district at the corner of the city, leaving with the Factory staff to 
Macao during the off-seasons. The importance of British Factory surgeons decreased after the 
abolition of East India Company’s China monopoly in 1834. American practitioners, most of 
whom were medical missionaries, were more active in practicing Western medicine, attempting to 
institute systematic medical work for Chinese.10  
But we should not exaggerate what “systematic medical work” meant at the time, even 
though it was commonly alleged in missionary records. Western medicine, or biomedicine, was 
never incorporated into the official state organ during the Qing era. Before the establishment of 
the Nationalist government health bureaus in the late 1920s and 1930s, there were no government 
public health bureaus, no state-sanctioning system of licensing, and no strong medical education 
system to promote Western medicine on a national scale.11 On the contrary, healing and health 
care in China were managed in different – and disparate – ways. William G. Lennox (1884–1960), 
Associate Professor of Neurology at Harvard Medical School (1922–1958), who had traveled to 
                                                          
10 K. Chimin Wong and Lien-teh Wu, History of Chinese Medicine, Being a Chronicle of Medical Happenings in 
China from Ancient Times to the Present Period (hereafter History of Chinese Medicine) (Shanghai: National 
Quarantine Service, 1936), 302–332. 
11 Ruth Rogaski, Hygienic Modernity: Meanings of Health and Disease in Treaty-Port China (Berkeley: University 
of California Press, 2004), 233; Sean Hsiang-lin Lei, “From Changshan to a New Anti-malarial Drug: Re-networking 
Chinese Drugs and Excluding Traditional Doctors”, Social Studies of Science, 29 no.3, (1999): 323–58. 
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China in 1917 where he visited more than one hundred hospitals and medical schools in sixty 
different cities and witnessed first-hand “the oldest and the newest in the art and business of 
healing,” has made such a claim:12 
Medical practice in China today is an embryonic recapitulation of the history of 
medicine. The various forms of healing which have been used throughout the centuries 
jostle one another in their struggle for the patient’s silver. A Flexner-trained specialist 
competes for patients with a long-nailed practitioner whose methods were already 
ancient when Hippocrates was young; a patient bears the fresh marks of both 
intravenous needles (for administration of an anti-toxin) and acupuncture needles (for 
letting out the imprisoned evil spirits).13  
Lennox’s comment on China’s medical practice as “an embryonic recapitulation of the 
history of medicine” was highly contested and deeply political, but his observation was accurate: 
a wide range of healers and healing activities in a fluid medical world. To promote health and treat 
illness, people employed various skills and techniques to regulate body and psyche, and harmonize 
the relationship between the human and nonhuman realms: the ignition of firecrackers or burning 
of incense before a local idol; making obeisance before altar and casting a bamboo strip for a 
printed prescription in Buddhist temples; calling one of the native-style practitioners to elicit the 
principal symptom and feel the pulse; visiting drug stores and having prescriptions filled, and 
sometimes, seeing a “Flexner-trained specialist” who obtained expertise from a medical education 
complying with American standards or a “self-styled” practitioner of Western medicine who had 
                                                          
12 William Gordon Lennox (1884–1960) was Associate Professor of Neurology at Harvard Medical School from 
1922–1958. In 1917, he joined the staff of the Peking Union Medical College and traveled to China where he witnessed 
first-hand the amount of illness that missionaries experienced. Lennox later documented their plight in his Master’s 
of Public Health thesis, The Health of Missionary Families in China: a Statistical Study, which he wrote in 1921 at 
the University of Denver. He became interested in epilepsy while in China when the reoccurring convulsions suffered 
by a friend’s daughter brought the disorder to his attention. “Lennox, William Gordon, 1884–. Papers, 1926–1953: 
Finding Aid,” Harvard University Library: http://oasis.lib.harvard.edu/oasis/deliver/~med00105 (access on 
04/03/2015). 
13 William G. Lennox, “Medicine in China,” journal article reprinted from Colorado Medicine (July 1932). Folder 6, 
Box 71, Record Group 82, PHS, 1. 
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had contact with biomedicine as a dresser or a nurse in a hospital, or perhaps, only a cook or 
gatekeeper.14 In his A Guide to the City and Suburbs of Canton, John Kerr, a missionary doctor 
and longtime resident of Canton, listed the places where Canton residents conventionally turned 
for help when they were sick: the Forest Temple (Zaosheng Dawang 藻聖大王 or Temple of Cho 
Shing) that was dedicated to the patron saints of medicine, where a porcelain vase contains holy 
water for sale to the sick; Temple of the Medicine King (Yao wang miao 藥王廟), where the 
prestigious doctor Sun Simiao (孫思邈 581–682), as an idol identified with healing, was enshrined; 
Jianglan jie (漿欄街 or Tseung-lan Street), where native medicines such as birds-nest gelatin were 
seen in native pharmacy; City God Temple (Chenghuang miao 城隍廟 or the Temple of Horrors), 
where many fortune-tellers, itinerant medicine peddlers, dentists, quacks, and herbalists did 
business with worshippers and idlers. Kerr also included two missionary-run hospitals, that is, the 
Medical Missionary Society’s Hospital (Boji yiju 博濟醫局 or Canton Missionary Hospital) in the 
Southern Suburbs and the Hospital for Women (Roji yiyuan 柔濟醫院 or David Gregg Hospital) 
in the Western Suburbs.15 
As Yi-Li Wu precisely puts it, “The lack of institutionalized attempt to impose uniformity 
or orthodoxy on medical knowledge and practice made the marketplace unregulated and 
diverse.” 16  Although China had its state medical institutions serving the court and higher 
                                                          
14 Lennox, “Medicine in China,” 1; 3. 
15 John Kerr, A Guide to the City and the Suburbs of Canton (Hongkong, Shanghai, Singapore, Yokohama: Keely & 
Walsh, 1904), 13; 29; 11; 26; 36; 16. Preservation of health in the form of worship was commonly seen in Chinese 
urban areas. Ruth Rogaski has observed that the Medical King temple (Yaowang miao) was mostly clearly identified 
with healing and were among the most common temples in Tianjin. Every neighborhood in the city had its own small 
Medicine King temple; in fact, some scholars have suggested that an area was only considered a neighborhood once 
it had its own Medicine King temple. It was one of the popular places where Tianjin residents turned for help when 
they were sick. See Rogaski, Hygienic Modernity, 67. 
16 Yi-Li Wu, Reproducing Women: Medicine, Metaphor, and Childbirth in Late Imperial China (Berkeley: University 
of California Press, 2010), 22. Also Feng-en Tu, “Zeyi yu zebing: Ming Qing yibing jian de quanli, zeren yu xinren 
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bureaucracy, these exerted little control over healers in general. 17  “To become a physician,” 
medical missionary William Hamilton Jefferys and James Maxwell noted, “a Chinese states to his 
friends and neighbours, ‘I am a physician.’” 18  “His diploma is the more or less handsome 
signboard which announces his determination to the neighborhood,” they remarked; “The man 
whose father or uncle was a physician before has the supposed advantage of inherited recipes and 
secret family; and the farther back the medical ancestry, the better.”19 Qualifications were a matter 
of personal credibility and reputation, not conferred by academic or guild membership. 
With the exception of government physicians, who underwent regular examination and 
evaluations, those who performed healing activities were unbounded by any institutional, legal, or 
educational regulation. The word yi 醫 is variously rendered into English as “medicine,” “doctor,” 
“surgeon,” “healer,” or simply as “cure” and “treat.” Before the twentieth century, yi was 
associated with a diverse range of individuals, ranging from “principal physicians” (taiyi 太醫) of 
the Imperial Medical Service (Taiyi ju 太醫局), literati physician (ruyi 儒醫 or scholar physician) 
who compiled and authored medical texts and lent luster to their medical activities through their 
preexisting status as scholars or statesmen, hereditary physicians (shiyi 世醫) who claimed to be 
descended from families with a tradition of producing doctors, itinerant doctors (lingyi 鈴醫), and 
                                                          
(Choosing Physicians, Choosing Illnesses: Power, Responsibility, and Trust between Physicians and Patients in Ming 
and Qing China),” Chinese Social Historical Review 11 (2010): 149–69. 
17 Christopher Cullen, “Patients and Healers in Late Imperial China: Evidence from the Jinpingmei,” History of 
Science 31 (1993): 104. 
18  William Hamilton Jefferys and James L. Maxwell, The Diseases of China Including Formosa and Korea 
(Philadelphia: P. Blakiston’s Son & CO., 1911), 16. 
19 Jefferys and Maxwell, Diseases of China, 16. 
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many others.20 In effect, anyone who could eliminate another person of the symptoms of a disease 
or condition became a yi if he or she decided to claim that status. One of the essential qualifications 
to become a healer was the ability to attract clients.  
The rise of the diverse, commercialized marketplace coincided with the emergence of 
literate medical amateurship during the late imperial period. Self-diagnosis and self-dosing were 
important approaches of medical care in Ming-Qing China with the growth of medical 
publishing.21 People more often treated themselves based on published health pamphlets, folk 
practices, household lore, and sometimes consulted outside experts, including physicians, 
herbalists, itinerant medicine peddlers, or even fortunetellers. Depending on talent and interest, an 
individual could possess various levels of medical ability, from looking up remedies in a health 
pamphlet to providing medical advice and treatment to others. The wide circulation of popular 
medical books owed much to the interests and tastes of what Yi-li Wu calls “literate amateurs,” 
that is, people with various levels of medical interest and knowledge who did not consider 
themselves as doctors. 22  Che-chia Chang and Chu Shan Chiang have generalized several 
conditions in which a male amateur patient approached healers in the Ming-Qing period.23 A 
                                                          
20 Such as religious exorcist and shamans, Buddhist monks and nuns, herbalists, midwives, itinerant medicine peddlers, 
and pharmacists. Cullen, Christopher, “Patients and Healers in Late Imperial China: Evidence from the Jinpingmei,” 
103; Sabine Wilms, “The Art and Science of Menstrual Balancing in Medieval China,” in Menstruation: A Cultural 
History, edited by Andrew Shail and Gillian Howie (Basingstoke; New York: Palgrave Macmillan, 2005), 40. 
21 Angela Ki Che Leung, “Medical Learning from the Song to the Ming,” in The Sung-Yuan-Ming Transition in 
Chinese History, edited by Paul Jakoy Smith and Richard von Glahn (Berkeley: University of California Press, 2001), 
374–467; Wu, Reproducing Women, 54–83. 
22 Wu, Reproducing Women, 55. 
23 Che-Chia Chang, “The Therapeutic Tug of War: The Imperial Physician-Patient Relationship in the Era of Empress 
Dowager Cixi (1874–1908),” Ph.D. diss. (University of Pennsylvania, 1998); Chu Shan Chiang, “Wan Ming Jiangnan 
Qi Biaojia Jiazu De Richang Shenghuo Shi: Yi Yibing Guanxi Weili De Tantao” (The History of Everyday Life in 
the Family of Qi Biaojia: A Study of Doctor-Patient Relationship in Late Ming), in Dushi Wenhua Yanjiu, ed. Fu-
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network of personal, and sometimes, official connections shaped the doctor-patient relationship, 
and the patient exerted a formative influence on the repertoire of knowledge about health and 
diseases. The prescription is expected to cure at once or another practitioner is sent for. Unless 
recalled, the doctor made but a single visit. It was very common that the patient was diagnosed 
and treated by different doctors at once, and sometimes a group of doctors would congregate to 
discuss each of their prescriptions with the patient. Jefferys and Maxwell recalled having been 
called to Nanjing to attend the sons of the viceroy of the Liang Kiang province:  
It appeared that there were eight native physicians living in the Yamen attendant on the 
patient at the same time as ourself; that the average stay of each was a few days; that 
every foreign physician in the city had seen him; that two foreigners from our own city 
as well as ourself had seen him, and that every native practitioner of prominence for 
six hundred miles up and down the river had also been in attendance. What is true of 
the Yamen is true of every other Chinese house, in proportion to its means.24  
To sum up, the “patient” in nineteenth-century China did not passively accept the doctor’s 
diagnosis and therapy; instead, he was able to claim the authority to judge what constituted 
legitimate medical knowledge, in some cases promoting modes of healing that conflicted with the 
values of the doctors. Most of these learned amateurs were often better educated than many 
ordinary doctors – such as those who came from the ranks of failed examination candidates – so 
that they could often prevail in arguments about medical treatment. And even more crucial were 
the high levels of popular expertise in medicine that made the line porous between the learned 
amateurs and the physicians who made their living from medicine. It was commonly known among 
the missionaries that “the Chinese are able to appreciate the difference between a good man [i.e., 
well-trained physicians] and a poor man [i.e., charlatans] quite as well as – perhaps more readily 
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than – the Englishman and the American.”25 While most of those who demonstrated confidence in 
their judgments were the literate, elite men of gentry class, it is clear that the possession of various 
levels of medical knowledge constituted a form of socioeconomic capital on which a patient could 
reply to judge who was a qualified doctor and what constituted effective treatment. 
The fluid medical boundaries were also represented in the multiple places of healing. 
Depending on different types of practitioners, the healing activities could be performed in places 
as varied as the doctors’ residences, temples, or even on boats;26 but most of the time, healing took 
place in the patient’s home. Although healing was a means of making a living for some 
practitioners, it was also everywhere practiced at the home as a domestic skill. This was 
particularly manifest in female healing, for the ideology of gender segregation with the spread of 
neo-Confucianism limited the ability of male physicians to examine their female patients, fostering 
a market for the services of female healers caring for the ills of other women.27 From midwives 
and wet nurses to “female physicians” trained in pulse-taking and prescription, from the wives and 
daughter of medical families to educated women from the upper classes who read medical texts 
and gave advice to friends and family, these female practitioners were able to trespass the boundary 
of their own quarters and that of others to provide indispensable care for women and children, so 
                                                          
25 Jefferys and Maxwell, The Diseases of China, 4; Frank Knight Sanders ed., The Report of a Conference on the 
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much as that Ming-Qing male writers were continually anxious about the influence of these 
medical “grannies” over their womenfolk.28  
In addition to an economic livelihood and a domestic skill, medicine in China could also 
be carried out as an institutionalized act of charity within local communities. One remarkable 
medical culture that characterized nineteenth-century Canton was that of the organized charitable 
halls and dispensaries (shantang 善堂). Flourishing in the Jiangnan area during the late Ming 
period, these urban-based institutions were generally supported and financed by the local elite for 
the philanthropic purposes, providing health assistance such as dispensing free medicines, burying 
abandoned corpses, and give away coffins. Many of these organizations continued to develop 
during the Qing dynasty under the auspices of the imperial government, combining the features of 
private medical charity and state-sponsored medical relief for emergencies caused by floods, 
drought, and famine.29 Canton’s charitable institutions were representative of this philanthropic 
style of healing, which was particularly termed by Lennox as the “native Chinese hospital care.”30 
He indicated, “In Canton there is hostel with space for a thousand poor sick. Patients live in little 
cubicles, containing several board beds and are attended by their friends or relatives. Eight ‘old 
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style’ and two ‘modern’ doctors circulate about, writing prescriptions. Either style does little more 
than glance at patients, or feel a pulse. There are also a few public dispensaries in which patients 
can receive native style of treatment.”31 John Kerr (1824–1901), the doctor in charge at the Canton 
Missionary Hospital, vividly described how the Hall of Substaining Love, (Aiyu shantang, 
Cantonese: Oi Yuk Shin Tong 愛育善堂), one of the major charitable halls established in 1871, 
operated a daily dispensary: 
The dispensary is opened daily from 10 a.m. to 4 p.m. A door-keeper is in attendance 
who gives numbered tickets to the patients as they come. These tickets are in 3 sets and 
colored one color for each physician as he enters. Each case is examined and a 
prescription written out, which the patient can take to the drug stores employed by the 
institution and have it filled gratuitously, or he may have it filled at any shop by paying 
for it.32  
While missionary doctors, like Lennox and Kerr, disparaged the native charitable 
dispensaries as one of the “superficial aspects of western hospital being copied,” there is little 
disagreement that the practice of opening dispensaries for special emergencies has long existed in 
China, in connection with provision for the poor when epidemics have prevailed.33 In Canton’s 
charitable halls and dispensaries physicians have been employed to prescribe, medicines issued 
gratuitously, and the subscriptions taken up from both the Chinese and foreigners.34 As discussed 
in the following, Western missionary doctors were keenly aware that medical plurality could exist 
as long as the basic institutions and values of native healing tradition like shangtang were respected. 
Their healing strategy echoed this pluralistic outlook, for the majority of these practitioners did 
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more or less work among the upper-class patients on the one hand, and operated free dispensaries 
among the suffering poor on the other. While their training in Western medicine was claimed to 
be “advanced,” “rational,” or “modern,” Hackett medical women, like many missionary Western 
doctors, inevitably ended up competing with various types of native healers in reality. Efficiency 
is the aim the Western missionaries attempted to attain in this pluralistic medical market. The 
following section analyzes missionary debates about the employment of hospital methods on 
indigenous people and the techno-material ways of maintaining medical efficiency, and suggests 
how these may have played themselves out in a specific urban setting. 
 
III. TO FACILITATE THE EFFICIENCY: MISSIONARY MEDICAL WORK AND HOSPITAL 
CONSTRUCTION 
As mentioned above, in pluralistic medical worlds like the city of Canton where a doctor’s 
medical standing depended on personal reputation rather than formal credentials, and where 
literate medical amateurs exerted tremendous influence over the criteria for healing, the ways in 
which Western missionaries made their medicine work is worth exploring. According to Lennox’s 
estimate in 1932:  
Over against the million or so native practitioners there are some 5,000 men trained in 
modern medicine. “Western style” physicians are congregated in the large cities, 
especially the port cities where the number of paying patients and assurance of physical 
safety is the greatest. This leaves the smaller cities and the country district almost 
barren of any modern medical care. However, even in the modern cities of Canton, 
Peiping, and Shanghai, old style practitioners outnumber those modern trained five to 
one. 35  
In spite of the Western medical facilities in port cities, Lennox estimated, at least 98 percent of the 
Chinese had to depend, when sick, on the supports of native healers, not to mention a horde of 
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“self-styled practitioners of western medicine,” who served in a hospital as a dresser, a male nurse, 
or even cook and gatekeepers to earn their income from selling “hypodermic or intravenous 
injections of advertised drugs, mostly of Japanese and German origin.”36 It is unsurprising that the 
missionaries Jefferys and Maxwell would remarked in 1911 that “The majority of these 
practitioners do more or less work among well-to-do natives, but their limited knowledge of the 
language and the conditions of the native life do not bring them in sufficiently close contact with 
the body of the people to warrant a claim to native practice. For the conscientious private 
practitioner, native practice is not yet available as a life work.” Jefferys and Maxwell then appealed 
to Western-trained practitioners – missionary physicians, port health officers, and customs 
surgeons – to study the conditions of practice in China.37  
Jefferys and Maxwell categorized four positions in which Western physicians met the 
Chinese patients: in itinerant work; in the patients’ homes near the hospital; in the out-patient 
department; and in the hospital. Itinerant practice was a commonly-used method as missionaries 
initiated their medical work. It flourished after the Second Opium War, when the Treaties of 
Tientsin (1858) opened the right of foreigners to travel in the internal regions of China, which had 
been formerly banned. Before establishing the Hackett Medical compound in Canton, Mary Fulton 
had spent two years traveling along the West River up to Guiping (Cantonese: Kwai Ping 廣平), 
a town of the Guangxi province. “I was besieged for medicine,” she described, because “Every 
one wanted to be treated.”38  
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But we should not exaggerate how effective the itinerant practice was. Such infrequent 
visits to new groups of patients were usually with scanty supplies among strangers and unsought: 
“when it was only the matter of a pill, or a bandage, the gloomy little dispensary under the stair 
was all very well, but when an eye had to be examined or other delicate work done, doctor and 
patient adjourned to the street store for consultation.”39 Further, itinerant practices easily aroused 
resentment, especially after the Taiping Rebellion (1851–1865) as anti-foreigner sentiment 
escalated. Liang Qianchu (Cantonese: Leung Kin Cho 梁乾初), a Chinese pupil who accompanied 
Drs. John Kerr and Mary Fulton to Guangxi, described their running of a boat clinic when a mob 
was rioting against the foreigners in 1886:  
It was eight o’clock in the morning. A crowd of rascals came to the clinic, complaining 
that Dr. Fulton only allowed women to get on the boat for prescriptions and refused if 
the patients were men. Fulton had a quarrel with them. The rascals then threw firewood 
at the boat and smashed the window. Fulton was terrified and cried endlessly. She 
intended to push the boat off the dock but was powerless to do so since the boatmen 
have yet to come back. I open an umbrella to shield myself from the falling firewood, 
get out of the cabin and step to the side, explaining to the rascals and admonishing them 
against overacting. Some of them stopped, saying that “fortunately there is a ‘native 
foreigner’ who wants to settle the dispute,” while some others still refused to give up. 
I then jumped ashore…and run into the yamen (official hall) and asked them to send 
help. When the yamen soldiers came and the rascals dispersed in a hubbub, I saw Dr. 
Kerr sitting on the side of his house boat, holding a tea cup in his right hand and a 
plaster in his left while chatting and joking with some of the rascal boys without any 
hurry nor fear.40  
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Kerr and Fulton’s clinic also offered free extraction of teeth. If conditions permitted, they 
performed easy operations, like cataract removing.41 While Fulton mentioned that she treated 
people having “diverse diseases” including the lame, blind, dumb, and insane, a great number of 
missionary doctors preferred treating patients afflicted with eye diseases, as it was most common 
among the laboring classes, and the native practitioners were usually helpless on it.42 It was 
believed that “if the so-called ‘Gentry’ trusted us, the fears of the ‘common people’ would be more 
easily allayed.”43 Since “the Chinese need ocular demonstration of the intelligence, practical skill 
and kind feelings of those who come to their shores from far,” itinerant practice was more as a 
form of advertisement by which the missionaries were able to approach more local commoners, 
and if fortunate, make personal connections with the nobles and officials (original italic).44  
The practice of medicine in native homes is a step further. This was particularly applicable 
to patients in good circumstances, since healing conventionally took place in their homes. Fulton 
was summoned to treat the Admiral Dong Fuxiang (Name and Title in Cantonese: Tung Tai Yan 
董福祥), one of the highest military officials in the Guangxi province, who received a wound 
above the knee in the Sino-French War (1883–1885). She recorded that “I did not want to go, as I 
wished to confine my work to women and children.”45 However, “since the province is notoriously 
hostile; all foreigners looked upon with suspicion; war with an ‘outside nation’ only just over; 
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mandarin so high in rank, it seemed wisest to answer the call.”46 Probably because of the gender 
segregation, Fulton’s brother, Rev. Albert Fulton (1849–1934), went first to see that everything 
was prepared. After probing the wound and removing necrosed bone, Mary Fulton advised the 
Admiral to go to the Canton Missionary Hospital where Dr. John Kerr would give him the best of 
care, “[a]s a deep incision had to be made, the after treatment was important.”47 But apparently her 
“Western treatment” did not win the Admiral’s trust, as Liang Qianchu alluded to the fact that Kerr 
was not invited to treat the Admiral, who was concurrently approaching different healers and 
“disparaged doctor as a humble worker” (shi yizhe ru jiangong 視醫者如賤工).48 The unequal 
physician-patient relationship in the pluralistic marketplace rendered the practice of Western 
medicine rather complicated.  
Moreover, the conditions of home visits for obtaining results in either medicine or surgery 
were generally not satisfactory, as Maxwell remarked: “medicines are irregularly administered or 
not at all. Dressing are changed, removed, and fussed with; native physicians are called in and 
native drugs administered between visits.”49 D. Main of Hangchow further added: 
We have known a patient to swallow a sulphur ointment for a cough and rub a cough 
mixture three times daily over the body covered with itch! Then again our medicines 
are often augmented by Chinese nostrums on the principle, we suppose, that two halves 
make one whole. (original italic)50 
However unsatisfactory the home visit was, it was still the major form of healing even after 
missionaries established hospitals. Chinese people, especially those of high classes, were reluctant 
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to go to hospitals, as Mary Fulton wrote, “The people keep sending for us to come to attend them 
in their homes. This gives us access to many we could not otherwise reach, as the higher class 
ladies will not be seen in public.”51 In the 1880 Canton Missionary Hospital report, John Kerr also 
recorded that “During the year a large number of visits have paid to patients in their own houses. 
These were mostly persons in good circumstances, and among them were high officials. Many of 
the cases thus seen were chronic, which had not been benefitted by native treatment and were too 
far advanced for any successful treatment. Temporary relief was given to some, and a few quite 
satisfactory results were obtained.”52  
As argued above, the conditions of medical practice Western missionary physicians 
encountered in late nineteenth- and early twentieth-century Canton did not necessarily conform to 
the master plan they originally had. They were constantly on the move, meeting and dispersing, 
crisscrossing from one site to another, attempting to build trust and cultivate relationships. It was 
therefore a common expectation in missionary circles that the once scattered and unsupported 
efforts should be integrated together, and that the increasing mass of observations and healing 
experiences should be garnered and circulated within the local community. In his 1887 article, H. 
W. Boone, Shanghai-based missionary doctor who was also one of the founders of the Medical 
Missionary Association of China, outlined five major concerns contemporary medical 
missionaries had when embarking on medical activities in China: forming a Medical Association, 
establishing a Medical Journal, building dispensaries and hospitals, deciding how to work, and 
training student assistants. Boone’s ideas of fostering the common bonds of missionary union 
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through establishing the medical association and journal were essentially not new, but what made 
his statement unprecedented is his practical concern of the “best methods of doing work” that could 
make people outside of the missionary community know of and accept Western medicine. Given 
the fact that “medical missionaries are sometimes looked down upon by other medical men in 
China, simply because they do not know them and their work,” Boone asked, “Do we, all of us, 
use the very best and wisest methods of doing our work? What is the best method?” He then wrote: 
Should medical missionaries spend three or four years in gaining a good knowledge of 
the Chinese written language, or should they be content with a fair knowledge of the 
local dialect without attempting to read and write in Chinese? Should we have 
dispensaries for out-patients only, or, should we build our hospitals in the cheapest 
possible manner — and be satisfied to have them overcrowded, ill ventilated, dark and 
dirty — or should we always have them first class? — a small hospital of 10 beds, 
perfect in all its appointment, discipline and management. May it not cure more patients, 
train better nurses, teach better lessons to medical students, than one where the same 
sum of money is laid out on 30 beds, and no attempt is made to do the very best work 
of which one may be capable?53  
The questions indicated above are respectively about language learning, hospital building, 
and assistant training. To look closely, these questions concern the substantial issues medical 
missionaries would have faced in the daily work, as Boone remarked: “These questions rise up 
every day; they must be met, they demand an answer.”54 Just as the use of language and medical 
education, hospital construction constituted the “best method of gaining the respect, the attention, 
and the power to influence the Chinese around you” that was even “beyond and above the exercise 
of our blessed gift of healing the body.” The best methods must be closely related to daily life; 
Boone added, “There are the ways of speaking, teaching, preaching. There are the ways of making 
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our daily work and conversation the means of the best training for ourselves and for those around 
us.”55  
Boone’s practical concerns imply that the “profession” was not something given; instead, 
it depended on how practitioners got their work done on a day-to-day basis. Neither through a set 
of abstract criteria nor a collective professional frame of mind (in fact, there was no clear sense in 
their mind of what a medical profession should be), the success or failure of missionary medical 
work was embedded in concrete, daily medical practices, in communicating with patients, 
developing the full equipment of training and skill, and erecting hospital buildings. Such details 
as the forms of healing (dispensaries or hospitals), the types of hospital (overcrowded, ill ventilated, 
dark, dirty or first class), and the fullest equipment of scientific training and skill show that the 
techno-material aspects of hospital were considered one of the crucial elements in making the 
profession, and more specifically, the indispensable method of doing successful medical work.  
The conditions of hospital facilities occupied the major part of every hospital report. 
Missionary doctors like John Kerr and Mary Fulton reported meticulously details such as how 
many buildings and wards were erected, how they functioned (for surgery, teaching, or maternity), 
budget or the money spent for the construction, and, last but not least, the list of donors and 
subscribers. The advancement of hospital facilities, combined with the training of medical pupils, 
establishment of drug stores and dentistry, and sale of medical book would help increase the 
efficiency, as the “rational practice will supersede the ignorant use of native drugs, and 
superstitious nonsense which constitutes the regular practice.”56 Not simply just for effective 
treatment, the meticulous descriptions of the hospital construction – the sites, plans, and layouts – 
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in hospital reports and missionary journals foreground the material conditions of the hospital as a 
space in which the concrete elements of professionalized medicine were embedded, ascribed, and 
applied. 
All in all, Western missionary doctors were keenly aware of the plurality of Chinese 
healing traditions. Advancement of hospital facilities was considered a strategy to increase the 
efficiency of Western medical practice in this multi-layered medical world. What remains 
unexplored is the ways in which missionary doctors actually managed to select the site, buy the 
land, construct the hospital buildings, and purchase the facilities. We will see in the following how 
Mary Fulton and her colleagues effectively reconfigured the pre-existing socio-material structure 
for constructing a new physical space of healing: the Hackett Medical Complex. One salient point 
is that missionary doctors paid particular attention to the operation of the native benevolent 
associations when they managed to erect missionary hospitals. They recognized these associations 
as one of great importance, not only on account of the good promised to the suffering poor, but as 
a step to join a wide range of existing social networks in order to facilitate their medical work. 
 
IV. BUILDING A MISSIONARY HOSPITAL: NETWORKING & REASSEMBLING MEDICINE IN 
NINETEENTH-CENTURY CHINA 
In 1913, Mary Fulton made a series of letter requests to the Women’s Foreign Missionary 
Society of the Presbyterian Church in Philadelphia that her hospital compound was in need of 
repair. She reported that initially she expected to repair the old Theodore Cuyler Church, whose 
lower floor used for lecture rooms and laboratories had long been suffered from floods on a 
recurring basis. However, after consulting an architect, who condemned the two other hospital 
buildings as health hazards owing to white ant ravages, she decided to rebuild the three buildings 
all at once. Complaining that her students are just as crowded in the old church auditorium because 
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the buildings were adjudged dangerous, she asked the Presbyterian Church for appropriation to 
upgrade each of the buildings with a “flood proof, antproof, fireproof structure, i.e., to lay a 
foundation three feet high and walls of steel and cement.” “To have real influence and be an 
example,” Fulton emphasized, “one must have, to say the least, sanitary buildings – no 
crowding.”57 
Obviously this erection project required a large amount of money that the Presbyterian 
Church had once declined to pay off. Having received not a dollar appropriation from the home 
church, Fulton reported how she had to demonstrate her need of more sources of funding to receive 
support from privately-sponsored philanthropic and religious organizations, local foreign 
merchants, to Chinese officials and philanthropists – and even had to pay for it herself. Fulton then 
proudly declared, “As you [i.e., Presbyterian Church] may remember we receive no appropriation 
from home; from the field we meet all our current expenses.”58 Her needs, as shown in a list 
attached to one of the letters, included a land for erecting new buildings, apparatus for chemical 
and physiological laboratories and X-Rays, window screens for keeping out of the flies into the 
wards, full and plenty of lights to add so much to the cheerfulness of night work and safety, regular 
repairs of white ants and typhoons, and general whitewashing and color washing.  
Fulton’s case provides a fascinating case of how a Western-styled hospital compound was 
physically built and maintained by medical missionaries. On the one hand, all correspondence 
between her and the Presbyterian Church reveals the way in which missionary doctors turned the 
port city of Guangzhou into the sites of information exchange with their home institutions. On the 
other hand, in order to raise funds, she had to establish personal connections with native Western 
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traders and local Chinese. Following Fulton’s ways by the traces she left, this section examines 
three steps to construct a hospital: 1) selecting and purchasing lands; 2) requesting donations from 
overseas charitable foundations; 3) communicating with Western merchants and Chinese officials 
in Canton. 
A subtle reading of the missionary writings, correspondences, and hospital reports 
regarding the Hackett Medical Complex and Canton Hospital reveals how medical missionaries 
constructed the hospital buildings in reality. One primary issue was that of selecting the hospital 
site. It was commonly mentioned in the Hackett’s annual reports that “the location chosen for this 
work is the Western suburb of Canton, which has been for years a residence section for rich and 
poor alike.”59 “With such a field the opportunities for work are large and varied.”60 The 1923 
hospital report reads, “The combined property of the Schools and Hospital…is situated in Sai 
Kwann [i.e., Xiguan], the western suburb of the city of Canton. On the east and south it adjoins 
the compact city of over two millions of people. On the north it touches open farming country 
filled with small villages. To the west is the West River with its enormous floating population. At 
not great distance is the terminus of the Canton-Hankow Rail Road. With such a field the 
opportunities for work are large and varied.”61  
One obvious reason why Western doctors initiated their practices in Canon was Qing 
China’s foreign policy, but why Mary Fulton, the founder of the Hackett Medical Complex, would 
have selected the hospital site at the Western Suburb reveals another more subtle, but no less 
                                                          
59 Hackett Report (1928–1929), 10. 
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significant, concern.62 In fact, Fulton deliberately located her hospital in the route of travel. Xiguan, 
or the Western Suburb, was where the Anglo-French settlement of Shamien (Cantonese: Shameen 
沙面 ) was located. As the city’s commercial center, the Western Suburb was the hub of a 
marketing network that adjoined the compact walled city of Canton and touched open farming 
country filled with small villages on the north. The perfect network of waterways and lines of 
railway connected places and people of much of the region Lingnan (嶺南), which encompassed 
the two provinces of Guangdong and Guangxi. According to the Minutes of South China Mission 
in 1913, “An average of 30 passage boats and launches leave Canton everyday for interior places. 
Besides the Railway service, day and night steamers ply between Canton, and Hong Kong and 
Macao.”63  
Its status as a center of regional networks also made the Western Suburb a center of 
population. Two estimates respectively showed in 1913 and 1916 that the Guangdong province 
supported 25,208,900 inhabitants, with over two millions of people inhabiting in the walled city. 
In the west of the wall city, the Western Suburb was adjacent to the “thickly crowded villages of 
large size inhabited by single clans and surrounding a market center in which the villagers from 
several villages gather on certain days for purposes of trade.”64 The Western Suburb had been for 
years a residence section for rich and poor alike.65 On the one hand, it contained “a large part of 
                                                          
62 As mentioned above, the early practice of Western medicine in nineteenth-century China was confined to a single 
port, Canton. Before the opening of coastal treaty ports in the 1840s, the Qing court regulated all commercial activities 
to be made through the Hong merchants, and all foreign doctors, including British Factory surgeons and American 
medical missionaries, were forbidden from traveling outside the Thirteen Factories in Canton. Barred from the interior 
throughout the early decades of the nineteenth century, it was obvious to speculate that Western doctors initiated their 
practice in Macao and the narrow Factory district in the Shamian area of Canton due to Qing China’s foreign policy.  
63 H. O. T. Burkwall, Minutes of South China Mission (1912–1913), 1. 
64 Hackett Report (1915–1916), 6; Burkwall, Minutes of South China Mission, 1–2. 
65 Hackett Report (1928–1929), 5. 
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the business, wealth, and manufacturing industry of the Canton City.” 66  On the other hand, 
however, most of land outside the west gate was occupied by the city’s dead. This area was the 
favorite site for charity cemeteries and individual graves. The poor, the sick, beggars, and 
abandoned children were seen on the streets from time to time, not to mention the enormous 
floating population of the West River.67 The residences of wealthier merchants and degree holders 
along with the homes of numerous shopkeepers and commoners contrasted sharply with the 
numerous charity halls and benevolent institutions standing in the south.  
Ready easy access by street or waterway and reasonable proximity to the center of activities 
are the major points to be considered in selecting a hospital site. Mary Fulton carried out a proper 
evaluation before she launched the Hackett project: “I was trying to get enough to build a hospital 
for women. For thirty millions of people in the two Kwong [Guang] provinces, there were only 
the Canton general hospital [i.e., Canton Missionary Hospital], and two small ones being started 
in the country. I had accumulated two thousand five hundred dollars. With this we started out to 
buy a site large enough which to erect a church and a hospital.”68  
However, selecting affordable land in the Western Suburb was much more difficult than 
Mary Fulton had imagined. Land prices in Canton were almost as high as in the large cities in 
America.69 Mary Fulton and her brother examined every possible available spot, but all was far 
beyond what they could offer. They therefore reached the very limit of the city at its west end and 
found an open space where two hundred pigs were lying about in the mud. This is how Mary 
                                                          
66 Edward J. M. Rhoads, “Merchant Associations in Canton, 1895–1911,” in The Chinese City between Two Worlds, 
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Fulton described the surrounding area when establishing the Hackett: “At the north side, on the 
canal, were low sheds into which the swine were driven at night; over them the families slept. At 
the west was a dye-house; at the rear, a soldier’s camp. Each morning and evening cannon boomed 
from it. At the southeast all the refuse from the adjacent section of the city was dumped. The steam 
rose in ill-smelling columns.”70 While the location of Hackett in the Western Suburb was close to 
centers of population and routes of travel, the “pig village” surrounding the hospital was apparently 
not up to the expected standard, as Fulton remarked, “In all the world it seemed there could 
scarcely be a more prohibitive spot for a sacred edifice and a hospital. But it was the best we could 
do with the amount we had, so we bought it.”71 
A good hospital, therefore, was always the result of growth. Before missionary doctors 
considered constructing a hospital, they usually started with a dispensary by which they could 
make themselves known to the neighborhood and win the confidence through out-patient service 
and house visiting. After purchasing a building lot, Mary Fulton established the Canton Medical 
School for Women (the predecessor of Hackett Medical Complex) in 1899. While entitled a 
medical school, it was no more than a free dispensary (zengyi 贈醫): “Two rooms on the lower 
floor are used for the lecture rooms and dormitory; three small rooms at the rear served as drug 
                                                          
70 Ibid. I found similar description in “Hackett Medical College for Women. Canton, China” undated manuscript, 
Folder 6, Box 71, Record Group 82, PHS, 1–2: “The church had decided to purchase the only piece of land available 
in their neighborhood – a plot in the Western suburb, a residential section for both rich and poor – and to erect a church 
building. A part of the building was to be allotted to the medical college. The new site when purchased was occupied 
entirely by pigs, mud and filth. To the north was a narrow dirty canal, and just beyond, low sheds into which pigs and 
cows were driven at night. At the west stood a dye-house. In the rear was an ill-kept solders’ camp, and on the northeast 
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room, out-patient clinic, and doctors’ residence.”72 Nine young Chinese women were helping.73 In 
the beginning the dining room and the out-patient clinic were one and the same place. Hackett’s 
alumnae tell of clearing away the breakfast dishes to have their out-patient clinics in the same 
room, and using the same furniture: “When the hospital was crowded and a serious obstetric case 
came, that needed to be admitted, a student had sometimes to give up her own bed so as to be able 
to help the patient.”74  
Previous scholars of the history of medicine, be it in the American or Chinese context, have 
attributed the emergence of the modern hospital to the “progress of medicine and surgery.”75 To 
be sure, the nineteenth-century revolution in medical knowledge, notably in antisepsis and asepsis, 
freed the American hospital from its long history as a seedbed of infection, but a close analysis of 
Mary Fulton’s case can serve as a useful reminder that, in addition to the imperative of “modern 
science,” economic and spatial factors were crucial to this process and that these factors pressed 
the missionaries to compromise their original principles. 
Even after the additional buildings were erected that made the site as a medical compound, 
the unpleasant smell from the neighboring swine house endured, so that Fulton had to annually 
                                                          
72 There are several similar descriptions of the use of the Church’s space in the following different records: 1) Yu 
Meide, “Ji Xiage yixiao chuangshi shiji” (On the Founding History of Hackett Medical College), in Thirty-year 
Anniversary Book (1933), no page number: 1) 堂內樓下有客室二。一以作課室，一以作宿舍。小房三，一為藥
劑室，一位診症室，一為醫生宿舍; 2) Fulton, Inasmuch, 63: “below, two pleasant rooms, one for the men and one 
for the women; at the rear, two rooms for a dispensary;” 3) “Hackett Medical College for Women. Canton, China,” 2: 
“Yet here the college began work in the year 1901. Their quarters in the church were there small rooms, which served 
as drug room, office and doctor’s residence, one large for classes, and one for students’ dormitory. At times, patients 
had to be accommodated in the students’ sleeping quarters.” 
73 Fulton, Inasmuch, 64; Yu Meide, “Ji Xiage yixiao chuangshi shiji:” 富氏…回省時即脫離博濟，專設女醫院，
及醫校。富氏深以為然，決議遷澳，女生黃雪貞、蘇恩愛、羅秀雲、張星佩、梁友慈，從焉。 
74 “A Short Historical Sketch of Hackett Medical College and Affiliated Institutions,” The Glad Tidings (October, 
1928): 334–337; here 334–335 in Folder 6, Box 71, Record Group 82, PHS. 
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invite the Chinese and foreigner officials to make a tour to the hospital so that they could sense the 
contrast between “the light, ventilation, and all arrangements in accordance with the most modern 
and improved methods” and the rest of the area occupied entirely by pigs, mud, and filth.76 This 
paradoxical situation revealed the discrepancy between Fulton’s ideal and the real. Beyond an 
expression of missionary anxiety or a reinforcement of imperial ideology, such paradox is indeed 
a revelation of the social situations that missionaries would have confronted in nineteenth-century 
Canton.  
In fact, Mary Fulton and her brother, Albert Fulton, may have manipulated the contrast 
between the ideal and the real to demonstrate their need of more sources of funding to their home 
institutions on the one hand, and to the native foreign merchants, Chinese officials and 
philanthropists on the other.77 Let’s start with the overseas institutions. Unlike the Jesuits, the 
Protestant missionaries had to struggle for their own funding, receiving support from privately 
sponsored philanthropic and religious organizations to international networks of missionaries and 
doctors. Albert and Mary Fulton were well-known for their fundraising efficiency that “combined 
striking executive ability with a skill for delegating authority.”78  After the dedication of the 
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dispensary of the Theodore Cuyler Church, Albert Fulton told of the need for a hospital when 
returning to America on furlough, and the Lafayette Church in Brooklyn gave half the amount 
needed, with the request that it be named for their pastor, the Rev. David Gregg.79 When the new 
hospital was finished in 1901, Albert Fulton, again, on his second furlough in America, met on the 
occasion of one of his addresses with Mr. E. A. K. Hackett, editor of the Fort Wayne Sentinel in 
Indiana, who at once gave four thousand dollars for a building, named Hackett Medical College. 
Just like her brother, Mary Fulton’s furloughs in America (June 1891 to August 1893, and April 
1903 to October 1904) were whirlwinds of fund-raising. A cluster of medical institutions were 
constructed in succession: Mrs. Charles P. Turner of Philadelphia gave a four-story maternity ward 
in memory of Mary H. Perkins in 1905 and a two-story school for nurses in honor of Mrs. Thorpe 
of the Presbyterian Women’s Board of Philadelphia in 1911;80 Mr. Hackett sent an additional two 
thousand dollars for the Hackett Lecture Hall (used for laboratory and recitation) in 1905 (figure 
1-5); the Women’s Missionary Society at Zanesville, Ohio contributed three thousand dollars for 
the home of the foreign resident staff in order that Fulton could be near her work.81 As Mary Fulton 
recalled, when these Zanesville Presbyterian ladies heard that their “representative” (i.e., Mary 
Fulton) “had no permanent dwelling place, but had moved thirteen times,” they promptly promised 
her a house near the hospital.82  
                                                          
79 Hackett Report (1914–1913), 14; “David Gregg Hospital Flier, 1922–1923,” no page number.  
80 Fulton, Twenty-Five Years of Medical Work in China, 12; Hackett Report (1915–1916), 7. 
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The use of hospital photos and expository text proved vital to conveying to American 
sponsors a visceral sense of the presence of potential patients in China who could be “saved” 
through their generosity. Hackett hospital reports usually juxtaposed the photos of narrow and 
sometimes dirty streets and boat houses with the relatively grand and neat hospital buildings and 
facilities. When seeking financial support for the newly-established out-patient dispensary, Mary 
Fulton mentioned numerous times in her correspondences that an “old mat-shed dispensary” had 
to be put up because there was no room where she could receive and dispense to out-patients. A 
photo (figure 1-11) further appeared in the 1915 hospital report accompanying a paragraph in the 
main text: “The dispensary has been held for the past two years in a mat-shed because of a lack of 
 
Figure 1-11: Patients at the Old Mat-shed Dispensary, Hackett Report (1915–1916). 
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room in the hospital, but plans are now drawn for the immediate erection of a one-story, brick and 
concrete building which is to contain a chapel, receiving-room, drug-room, two consulting-rooms 
and two rooms for minor surgery and diseases of the special senses.”83 While the success of the 
visual and textual descriptions in reaching an influential viewing audience may be difficult to 
quantify, in broader, more institutional terms it was unmistakable: not only did Fulton get the 
funding she sought for a one-story building in 1915 but she also received another contribution in 
1917 from the Misses Tooker, who gave two thousand dollars for the laboratories that consisted 
of “four large student laboratories and two small laboratories for instructors and a store-room” on 
the second floor of the dispensary building.84  
It was in the year 1914 that the section titled “Our Needs” began to appear in the hospital 
report. In addition to $10,000.00 (gold) for land, $10,000.00 for the dormitory building, and 
$4000.00 to repair the first Theodore Cuyler Church, Fulton also asked for money to pay for the 
publication of medical textbooks, lighting (a hundred lights), water tax, painting (inside and out of 
large three and four-story buildings), repairs (which were constantly needed in the tropical climate 
of dampness and white-ants), apparatus, instruments, medicine, furniture, not to mention the funds 
to help treat the poor, expenditure of money for the chair coolies, supplies for the visits made to 
homes in city and country.85 The “Gift” section of the same report reveals the furniture, equipment, 
and appliances donated from abroad: Mrs. Prout donated 30 “U.S. gold” (currency unit used in the 
report) for “Prout Memorial Bed;” Mrs. Cornelia W. Slade gave 100 “U.S. gold” for wire screens 
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that furnished ample protection against mosquitoes; Mrs. Gamble, Mrs. Turner, Miss French, Mrs. 
Hackett, and Mrs. Gown contributed 100 “U.S. gold” for articles like a victrola.86 In her writings 
Mary Fulton mentioned with great enthusiasm the tools and equipment for teaching and healing 
sent from the international networks of missionaries and philanthropists: fine, up-to-date surgical 
instruments, scales for weighing patients and an operating table, oil-immersion-lens microscope 
sent by Mr. Severance;87 “wonder bags” (from which a bag was to be drawn every day during the 
year) and many towels and cakes of soap thus “extracted delighted the hospital helpers” donated 
by the Zanesville Presbytery of Ohio.88 Mrs. Stuyvesant of Boston, while visiting the compound, 
gave the hospital two hundred dollars that they might have electric light in the buildings. The 
“Mary Fulton Girls’ Society” of the Tabernacle Church of Indianapolis paid yearly for the light.89  
In addition to a worldwide network of overseas contacts, Mary Fulton, like most Anglo-
American physicians in Canton, also built rapport with the local foreign officials, traders, and 
Chinese merchants. 90  The earliest documented relationship between medical missionaries, 
Western traders, and Chinese merchants began in 1835 when Peter Parker opened the 
Ophthalmologic Hospital in the Factory No. 7. Parker used the money given by a famous American 
trader in Canton, David Washington Cincinnatus Olyphant (1789–1851), to buy a building 
belonging to How qua (Wu Bingjian 伍秉鑒, 1769–1843), one the most influential hong merchants 
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in the Thirteen Factories.91 The hospital was a place filled with imported, international goods, as 
the 1881 Canton Hospital Report recorded: “The thanks of the Society are due to Dr. Ayres of 
Hongkong and to the Bombay Medical Department for Vaccine and bovine lymph; to Miss Noyes 
and Ladies in America for Pictures put up in the Wards, to Mr. C. C. Jeremiassen for a clock for 
the Chapel; and to Messrs. De. Souza & Co. for moderate charge for printing the annual Report.”92 
The Samuel Russell & Company (Russell & Co.), one of the largest and most important American 
trading houses in Qing China (1842–1891), had loyally supported the running of the Medical 
Missionary Society in China and its affiliated Canton Missionary Hospital. The minutes show that 
the annual meetings were usually held at the houses of the merchants, who also subscribed the 
hospital reports and underwrote various missionary medical publications.93 Medical missionaries, 
in turn, purchased though the merchants drugs and instruments, such as quinine, iodine, carbolic 
acid, cod liver oil, morphine, and trusses.94 One visitor recorded in 1929 that the merchants would 
customarily display their wares under the Hackett compound’s gate-house roof.95 The Hong Kong 
daily paper often reported the attendance at Hackett’s annual commencement of representatives 
from the foreign community, including missionaries, merchants, the Consul-Generals of the 
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United States at Hong Kong and Canton, Brigadier General, and a large number of leading 
Chinese.96  
As for the local Chinese officials and philanthropists, Mary Fulton and her missionary 
colleagues took another strategy by paralleling the establishment of hospital to the tradition of 
erecting charity halls. John Kerr, the doctor in charge at the Canton Missionary Hospital, made the 
earliest mention of charitable institutions in his 1833 article on the city of Canton for the 
missionary journal Chinese Repository. Instead of being supported merely by native contributions, 
Kerr noted that “every ‘barbarian ship’ which enters the port pays about nine hundred dollars 
toward their support, without even the pleasure of even having been informed that the money 
extorted, is professedly thus appropriated.”97 Kerr’s sustained attention to the management of 
charitable institutions is exhibited in his series of two articles published in The China Review in 
1873 and one article published in the Chinese Medical Missionary Journal in 1889. He categorized 
three different classes of benevolent institutions: the guild, government-supported charities, as well 
as private-organized institutions that give temporary relief to those afflicted by famine, flood, or 
war.98 Kerr delineated the history of each of the public charitable institutions with references from 
the local gazetteers, Guangdong Zhi (廣東誌 Records of Canton Provinces); he mapped the 
locations and the layout of the buildings; he made meticulous notes of the items of income, 
expenditure of the operations, and the regulations originally established in their present working. 
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He remarked, “We may find something worthy of imitation in their modus operandi, and we shall 
be able also to point out where reforms are needed and improvement to be made.”99  
Those to be mentioned in the same breath with the missionary hospitals were the private 
charitable institutions organized by the Chinese gentries and merchants. Characterized by Kerr as 
the “native dispensary in Canton,” the institutions such as the Hall of Sustaining Love and Tung-
Wa-I-ü (Donghua yiyuan 東華醫院 ) in Hong Kong were distinguished from the older, 
government-supported charities located in the Eastern Suburb as mentioned above. Linked to 
medical philanthropy popular with the local gentries as it fulfilled their moral and social 
obligations to the poor, these private institutions generally provided medical relief with no 
charge.100 The gratuitous medical service was valuable to the wealthy businessmen, merchants, 
and officials as the place where they gained social visibility and achieved fame and social standing. 
Kerr viewed these private institutions as strong competitors of the Western-styled missionary 
hospital because they had “large amounts of money at their command” and “more imposing 
appearance[s] in respect to buildings.” He took special care of its organization and operation by 
examining the rules for the management and all the items of income and expenditure in its annual 
reports.101 In his 1873 article, for example, he meticulously listed the rules for the management of 
the different departments included in the objects of the Hall of Sustaining Love: 
16 Rules have reference to Free Schools. 
9 Rules regulate the speakers who explain the Sacred Edict. 
7 Rules are devoted to the management of the dispensary. 
8 Rules pertain to the distribution of medicines. 
5 Rules point out the duties of the physician. 
8 Rules regulated the donation of coffins. 
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9 Rules have reference to burial grounds. 
31 Rules are for guidance of committees. 
13 Rules give the duties of the clerks. 
10 Rules regulate the servants. 
16 Rules are for the conduct of the committee meetings.102  
Kerr’s article full of the numbers, figures, and data indicates his concern with the details of how 
local Chinese ran medical institutions. He therefore took the sanitary aspects of hospital 
construction as a point of departure in securing the financial support of Chinese local 
philanthropists. What distinguished the missionary hospital from the native charity dispensary, as 
Kerr pointed out in the 1879 Hospital Report, were the “material” components that rendered the 
former more efficient and satisfactory than the latter: 
1st – A supply of pure water. 
2nd – Improved drainage. 
3rd – Trained nurses, male and female.  
4th – Modern Medical Surgical Appliances. 
5th – Increased accommodations.103  
Moreover, as he noticed, in the charity dispensary there was no reports of cases-treated, no 
results of treatment and no mention of cure and death as well as the number in daily attendance.104 
Since the Chinese medical relief did not provide in-patient service, Kerr contended that missionary 
hospital facilities should expand in order to establish institutionalized in-patient care. He claimed, 
“the practice of surgical operations and the treatment of diseases under the physician’s eye are the 
back-bone of the Society’s [i.e., Canton Missionary Hospital’s] work; the mere gratuitous 
distribution of medicines is of questionable utility unless intrusted [sic] to a man duly qualified, 
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and no such person is now available.”105 From this perspective, fund-raising among the Chinese 
elites and officials was of great urgency, for missionary physicians like John Kerr believed that 
hospitals were to give Chinese the benefit of authentic Western medicine that in turn could keep 
the patients away from the native prescribing room. He wrote, “It may become necessary for the 
good name of the hospital, as well as for the interests of humanity to call upon the Authorities to 
prevent such impostures.”106  
However, in nineteenth-century Canton, one would easily find the ubiquitous voices of 
cultural dissonance in missionary practice. Dr. Jessie MacBean, administrator, doctor, and teacher 
joining the Hackett Medical Complex in 1925, left such an interesting passage for one to sift 
through the nuance of the meanings of the “bed” in the scene described in the introduction of this 
chapter: 
Many of these boat people (in Canton) are patients at Hackett Medical College, but 
they are only out-patients. They do not like living in the hospital. It is too quiet and still 
for people used to the motion and noise of the boats. The canal passes the side door of 
the hospital. The patients come in at the side door, and when the babies are born their 
mothers bundle them up and take them back to the boats, where they lie on a wooden 
floor. They do not like mattresses, and for this reason the hospital provides a number 
of beds made of boards. (my italic)107  
However we understand the progress of medicine as a science, MacBean’s description 
shows that all medical practice is local. Touching on this same point from the perspective of a 
historian, Bridie Andrews has insightfully observed how the most successful nineteenth- and 
twentieth-century missionary clinics in China were the ones that accommodated every elements 
form the food preferences to family dynamics to the spatial living relationship that people in China 
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were comfortable with. Gender relations, understanding of drug action, and in this chapter, 
construction of hospitals – all had to be negotiated locally.108 In multi-layered medical worlds like 
Canton, missionaries’ theories of diseases and the therapeutics they used to cure patients were not 
inherently superior, or more scientific than Chinese approaches to healing. 
 
V. CONCLUSION 
An examination of medical practices in nineteenth-century Canton reveals how missionary 
doctors took part in the existing pluralistic medical field. This became more obvious in the 
twentieth century, when medical mission became just one of the numerous channels through which 
the scientific knowledge of medicine and its treatment was obtained. On the one hand, missionary 
doctors, both male and female, relied heavily on their personal connections with the local Chinese 
to heal the sick, purchase lands, and build hospitals. Their attempts at creating an exclusive 
constellation of practices and ideas based on the alleged “scientific” standard run parallel to the 
practices and ideas of diverse local customs, frequently considered “unscientific” in their opinion. 
On the other hand, Canton provided fertile soil where these foreign physicians effectively turned 
this entrepôt into a site of information and material exchange with other parts of China and with 
their home nations. The physical conditions of missionary hospitals and their built environment 
embodied these multi-layered processes through which the material and concrete elements of 
Western medicine were circulated, applied, and localized. 
The erection of hospital buildings was not simply just for therapeutic efficiency; the 
meticulous descriptions of the sites, plans, and layouts in hospital reports and relevant source 
materials outlined the practical ways in which Anglo-American missionary physicians built their 
                                                          
108 Andrews, The Making of Modern Chinese Medicine, 25–68; 214. 
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socio-technical networks and reconfigured the pre-existing social structure. Instead of viewing 
hospital as a symbolic artifact of imperialism or scientific progression, I examined its construction 
as a process of re-assembling information, matters, and knowledge through personal and 
transnational networks. Missionary healing functioned both as a gratuitous public service and as a 
lucrative private enterprise. Situated in this densely populated treaty-port city, the patients received 
and treated could range from wealthier merchants, degree holders, shopkeepers and commoners to 
beggars, boatmen and even abandoned children. Despite their training in Western medicine alleged 
to be “advanced,” “rational,” or “modern,” Hackett medical women, like many missionary 
Western doctors, inevitably ended up competing with various types of native healers in reality.  




Passages between Principle (li), Method (fa), and Technique (ji): Translating Gynecological 
and Obstetric Texts in China 
 
I. INTRODUCTION 
The 1907 Shanghai Medical News (Yixue bao 醫學報) published a survey article on the 
production and circulation of medical texts. It recounted how low the visibility was of translated 
Western medical literature in the book market. Despite a boom in translation enterprises of 
Western sciences into Chinese since the late nineteenth century, notably by the Jiangnan Arsenal 
in Shanghai (zhizaoju 製造局) and the Canton Missionary Hospital in Guangzhou (yuedong 
yiyuan 粵東醫院), the translations of texts in medicine was surprisingly meager. “Publishing 
medical works in translation made no profit,” the author admitted. Alternatively, anyone who 
aimed to master the art of medicine was required to learn the original languages and be 
practically trained in a school of Western medicine. As claimed, “One cannot understand the 
essence of Western medical science (deqijingyun 得其精薀) unless he/she could read Japanese 
and German as well as attend a medical school.” Reading the Chinese translations of Western 
medical texts was subordinate to hospital training as the best avenue to acquire Western medical 
knowledge.1  
The texts discussed in the article were those of gynecology and of obstetrics. Accordingly, 
the low demand of them was due to four reasons: style (tili 體例), practical uses (heyong 合用), 
                                                 
1 “Lun yi jiangli yishu” (On Encouraging the Translation of Books), Yixuebao 74 (1907), 1a–1b, reprinted in 
Zhongguo Jindai Zhongyiyao Qikan Huibian Vol. 1, ed. Yixian Duan (Shanghai: Shanghai cishu, 2012). 17–18. 
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timeliness, and accuracy. The author first commented on the Shanghai Jiangnan Arsenal’s 
gynecological texts, which were equipped with the “best stylistic rules and layout” but 
unfortunately with outdated information; their texts on childbirth and midwifery, as noted, were 
“not nearly practical for the practitioners of Chinese medicine.” The author then evaluated the 
translations produced by the Canton Hospital, which were distinguished by topical diversity but 
lacked in organization and consistency, as manifested in the presentation of one drug with two 
different names in a text.2 Again, Western medical knowledge – in particular, knowledge about 
women’s diseases (fuke婦科) and childbirth (chance 產科), was not easily acquired by the study 
of books and printed words. Despite the positive tone of the contemporaneous missionary 
discourse that tended to underscore the wide dissemination of translated medical texts in China 
and Japan, such complaints on the side of Chinese readers about the limits of textual knowledge 
of Western medicine emerged inconsistently from time to time.3 This lead to a serious but often 
unperceived gap, as Christopher Cullen has pointed out in his study of pre-modern Chinese 
medicine: we simply do not yet fully understand what the relations were between medical books 
and the practice of healers; to put it in another way, how written texts functioned in localizing 
                                                 
2 It is important to note that terminological inconsistency was common among earlier medical literature in Chinese. 
Since individual workers in those days were so little in touch with one another, sometimes the same work was 
independently translated by two of them. As discussed in section 2 of this chapter, opinions as to the felicity of the 
Chinese terms chosen by individual authors naturally varied, and a uniform nomenclature came into being only after 
years of effort. See Wong and Wu, History of Chinese Medicine, 485. 
3 For the positive tone, see e.g. William Lockhart, The Medical Missionary in China: A Narrative of Twenty Years’ 
Experience (London: Hurst and Blackett, 1861). For the Chinese complaints about the limited circulation and 
unavailability of translated Western books, see e.g. Luo Dingchang, a Chinese practitioner in Sichuan living in the 
late Qing and Republican era. Zhao Pushan, “Hexin Xiyiwuzhong ji zaihuayingxiang” (Benjamin Hobson’s Five 
Medicine Series and its Influence in China), Jindaishi yanjiu 2 (1991), 79: “1887年四川罗定昌所撰《脏腑图说证
治合璧》（又名中西医粹）卷首之「弁言」：「西医书皆石印，存上海书局，颇难购觅，余心艳之，逢人
辄询，已逾两载，丙戌夏（1836）购获两书，如获拱璧。」所谓「二书」，其中之一就是《合信五种》，
另一种指道光年间出版的王清任《医林改错》” Besides, Benjamin Elman have noticed that the missionary 
translations of Western medicine were not attractive to Chinese because of their distaste for anatomy and surgery. 
Benjamin Hobson’s Treatise on Midwifery and Diseases of Children (Fuying xishuo), for example, introduced 
invasive surgery for childbirth drawn from the anatomical sciences that was disregarded by Chinese physicians, who 
accessed and tailored Hobson’s translations to suit their interests. Elman, On Their Own Terms, 292.  
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Western medical knowledge and skills in late nineteenth- and early twentieth-century China. If 
the mobility of the Western medical texts was as limited as indicated, why were they still being 
translated and published? What kinds of information were deployed and inscribed in the texts, 
and who might have been the intended audience?4 
This chapter contextualizes the (relatively limited) production and publication of 
translated medical texts in the treaty-port medical world, and aims for two goals: first, to 
reconstruct the multilayered translation practice of Western medicine for women and clarify the 
role of the written texts within the practice; second, to understand the relationships between 
method (fa 法) and skill, principle (li 理) and technique (ji 技), text and practice as Western 
medicine brought by the Protestant missionaries was encountered in Chinese treaty ports. It is 
based on a premise that the textual translation of gynecology and obstetrics, albeit significant, 
was just one of the channels through which Western medical knowledge was transmitted and 
received. In fact, much knowledge of medical art was conveyed without recourse to writing, and 
as we will see in the following chapters, in many situations texts are neither an efficient nor a 
reliable medium for knowledge reproduction. The point is not that Chinese practitioners of 
Western medicine did not read or write: a great deal of Western texts was actually translated by 
the Chinese literate men who served both as translators and medical assistants. Yet this chapter 
seeks to point out the limits of Western medicine’s textual translatability into Chinese, and 
instead suggest that the very act of “translating” actually involved three different levels of 
practice: first, translation as a linguistic practice, the rendering of scientific concepts and terms 
                                                 
4  In her pioneering study of the relationship between knowledge and matters in imperial Chinese agriculture, 
Francesca Bray defines science as “textually or graphically inscribed knowledge,” which requires “a process of 
inscription” that transformed the locally-generated knowledge (i.e., techniques) into a specialist technical vocabulary 
in the verbal or visual form. Francesca Bray, “Science, Technique, Technology: Passages between Matter and 
Knowledge in Imperial Chinese Agriculture,” British Journal of History of Science 41, no. 3 (2008): 324. 
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from Western languages into Chinese, as manifested in the missionary discussions of medical 
terms, nomenclature, and writing styles when translating books. Second, translation as a 
rhetorical and epistemological device, in that missionaries elevated the values of specialist 
methods and surgical techniques with principles in their books in order to prize observation and 
experiments over the Chinese tradition of textual learning and speculative thought. 5  Third, 
translation as a social practice, a process of transcribing into texts the hands-on skills (shoufa 手
法, i.e., midwifery or surgical techniques) performed in the hospital that distinguished Western-
trained doctors from other practitioners in the society.6 These three levels of translation practice 
were not separate kinds of activities but rather overlapping phases of an organic process of 
knowledge production and reproduction. All suggested that Western medicine for women was 
not purely transmitted through the study of books or textual learning, but through a constellation 
of social-material networks that included not only the conveyance of scientific ideas through 
print but also movement of techniques and equipment, trained personnel, material artefacts, and 
social institutions which validated knowledge in local context.7 
Scholars have documented the Chinese encounter with Western science and medicine as 
a process of negotiation, contestation, and co-production embodied in the translation practice 
between colonizer and colonized. The translation practice predominantly relied on texts, of 
which the male and often elite mode of knowing stood for the indigenous knowledge system. 
                                                 
5 Pamela Smith, “Giving Voice to the Hands: The Articulation of Material Literacy in the Sixteenth Century,” in 
Popular Literacy: Studies in Cultural Practices and Poetics, ed. John Trimbur (Pittsburgh: University of Pittsburgh 
Press, 2001), 74–93.  
6 For example, see Pingyi Chu, “Qingdai De Shazheng” (Framing Sha as a Disease Category in the Qing Dynasty), 
Hanxue yanjiu 31 no. 3 (2013), 193–228.  
7  What Bray defines as “technology.” Bray, “Science, Technique, Technology: Passages between Matter and 
Knowledge in Imperial Chinese Agriculture.”  
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This was evident in the upward transmission, in that “only a tiny minority of the educated elite 
professed any interest in science, and their only access to such knowledge was via the few 
translations that had appeared in book form or had been serialized in journals.”8 But if we look 
closely at the texts, the vast majority of practical manipulations contained within reveals another 
matrix in which the process of transmission took place in schools and hospitals, “the downward 
transmission of complex and highly specialized knowledge” among students, assistants, and 
practitioners on the ground, who might not be literati or even male.9 My aim here is not to 
dichotomize Joseph Needham’s thesis of the chasm between the academic knowledge valued by 
the literate Confucian elites and administrators and the craft skills possessed by the artisans or 
medical practitioners. Instead, I seek to prioritize the interaction between if not integration of the 
two in the printed form. How did this text-mediated knowledge reflect or inform actual practice 
embedded in the physical environment of a hospital? What were the possible strategies for 
translating and publishing texts on gynecological and obstetric art, the subject had been 
marginalized in China’s mainstream medical tradition?  
Before the analysis goes on, it is worthy to note that the late nineteenth and early 
twentieth centuries were awash with disparate genres of gynecol-obstetric translations ranging 
from treatises, manuals, pamphlets, pocket textbooks, and textbooks. Instead of offering a 
comprehensive investigation, two representative texts will be discussed closely in the following 
sections: Benjamin Hobson’s Treatise on Midwifery and Diseases of Children (Fuying xinshuo 
婦嬰新說, published by the Chinese Hospital in Shanghai, 1858) and John Kerr’s Essentials of 
                                                 
8 David Wright, “The Translation of Modern Western Science in Nineteenth-Century China, 1840–1895,” Isis 89 
(1998): 659. 
9 This has been suggested in Jacob Eyferth’s study of Jiajiang paper workers. See Eyferth, “Craft Knowledge at the 
Interface of Written and Oral Cultures,” East Asian Science and Technology Studies 4, no. 2 (2010): 186. 
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Obstetrics (Taichan juyao 胎產舉要, published by the Canton Missionary Hospital, 1893). Both 
were to a certain extent circulated among the missionary-related circles and were used for 
teaching at the Canton Missionary Hospital and Hackett Medical College. Their writing 
processes, publishing strategies, and functioning in practice give us two different contexts in 
which Western texts were translated and used in a local sense. The contextualization will start 
with the most concrete: the historical circumstances under which the translated texts were 
produced. Why were medical books written at all in China? Who and what were they for? 
 
II. WHAT DID “MEDICAL STUDY” MEAN? SCHOLARLY LEARNING AND THE LINGUISTIC 
TRANSLATION OF MEDICAL TEXTS IN MISSIONARIES’ EYES 
It is impossible to understand the production of translated medical texts without 
considering what “medical study” meant in nineteenth-century China. Today the question of the 
function of medical texts can be answered by looking at the medical shelves in a university 
library or bookstore. The great majority of texts found there are designed to help physicians 
move through the institutional structure of professional qualification embodied in the syllabi of 
universities and medical schools.10 However, as discussed in Chapter 1, the medical system in 
treaty-port cities like Canton was a pluralistic one, encompassing various medical traditions and 
an untrammeled free market of medical ideas and practices. Medical study was unbounded by 
any institutional, legal, or educational regulations; instead, it was embedded in the family context 
of hereditary lineages of practitioners or through self-study and practice.  
Angela Ki Che Leung has generalized two major channels of medical transmission in the 
late imperial period (960–1911): text-based scholarly tradition and technique-based nonscholarly 
                                                 
10 Cullen, “Patients and Healers in Late Imperial China: Evidence from the Jinpingmei,” 103–104. 
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tradition. The scholarly tradition of medicine was facilitated by the Neo-Confucian movement in 
which male physicians prioritized textual learning as the sole avenue to the art of medicine. It 
also owed much to the institutionalization of medical specialties in the government medical 
service and the growing scholarly interest in medicine due to the publishing boom. Parallel with 
the consolidation of the scholarly medical tradition was the development of nonscholarly medical 
tradition where techniques were transmitted within the family or through hereditary medical 
lineages. Books played an insignificant role in transmitting secret, proprietary remedies in the 
family context, and sporadic records show women’s active participation in the practice of 
proprietary medical skills, especially in the management of women’s ailments. 11  In sum, 
medicine in the Ming-Qing period (1368–1911) generally developed along two axes: “as an 
outgrowth of scholarly formation” and “as a proprietary knowledge handed down through a 
medical lineage.” 12  On the one hand, literate men (usually male, educated elites) acquired 
medical knowledge through the reading of medical classics. Medical study was synonymous 
with scholarly learning and was promoted as a humanitarian skill for scholars to serve their 
families and societies. On the other hand, a group of practitioners (usually male as well) plied 
their craft from families with a tradition of producing doctors, the so-called “hereditary 
physicians” (shiyi 世醫). The transmission of medical knowledge and skills from father to son, 
or from master to disciple was the typical form of medical education in China. Family or lineage 
was the basic unit for medical learning that generally excluded women from the paternal line.13 
                                                 
11 Leung, “Medical Learning from the Song to the Ming,” 374–467; Furth, A Flourishing Yin. 
12 The two phrases are borrowed from Wu, Reproducing Women, 12. 
13 A few notable exceptions, for example, Tan Yunxian (談允賢). See Furth, A Flourishing Yin, 285–97; Wu, 
Reproducing Women, 18–22. 
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While scholars have delineated the enduring tradition of female and illiterate healers in 
the technical aspect of medicine such as acupuncture, moxibustion, ophthalmology, skin diseases, 
and midwifery in Chinese history, the formation of “medicine” as a sphere of therapeutic 
expertise was gradually integrated into the literati sphere of classical scholarship, knowledge of 
lineage ritual, and literary publications. 14  In fact, the secret transmission of proprietary 
techniques that typified medical education during the Han dynasty concurrently became 
marginalized in subsequent centuries.15 The emergence of literati-physician (ruyi 儒醫) over the 
course of the tenth to nineteenth centuries signaled the existence of a new social category who 
viewed the study of medical texts as a laudable pursuit for scholars. As more and more educated 
men became doctors, they advocated the collective researches of diseases and drugs that 
emphasized the need for cumulative, critical textual study, a methodology that became known as 
“evidential scholarship” (kaozhen 考證) and flourished in the Qing dynasty.  
Pingyi Chu has examined how literati-physicians distinguished themselves from other 
types of practitioners by compiling and ordering medical texts as well as editing and producing 
medical histories. The emphasis on textual knowledge as the only way of mastering medical art 
constituted a recognizable domain of scholarly medicine, where genealogies of literate 
physicians paralleled themselves to scholars of the Confucian tradition, projecting the scholarly 
ideal of doctors as gentlemanly connoisseurs of medicine and practitioners who embodied literati 
                                                 
14 As Elman suggests, “‘Literati’ refers to selected members of the gentry who maintained their status as cultural 
elites primarily through classical scholarship, knowledge of lineage ritual, and literary publication.” Benjamin 
Elman, A Cultural History of Civil Examinations in Late Imperial China (Berkeley: University of California Press, 
2000), xvii.  
15 Li Jianmin, “Zhongguo Gudai ‘Jinfang' Kaolun’ (Jinfang: The Transmission of Secret Techniques in Ancient 
China), Zhongyang yanjiuyuan lishi yuyan yanjiusuo jikan 68, no. 1 (1997): 117–66.; Leung, “Medical Learning 
from the Song to the Ming.” 
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values.16 A significant expansion in printing and publishing from the Song to Ming dynasties 
further facilitated the emergence of literate, self-teaching medical amateurs, as discussed in 
Chapter 1, who shared overlapping social networks with literati-physicians. Two types of ruyi – 
1) learned doctors embracing Confucian ethics and 2) amateur scholars learning medicine 
through printed books – encapsulate a text-based learning in China’s mainstream medical 
tradition. 
Just as the neo-Confucian scholars established their orthodoxy through reading, 
compiling, and annotating the Four Books and Five Classics (sishu wujing 四書五經), the 
bookish, theoretical side of scholarly medicine was distinguished by its self-identification with a 
set of ancient, canonical texts, customarily known by the collective title Yellow Emperor’s Inner 
Classics (Huangdi neijing 黃帝內經 ). 17  In the scholarly ideal of medicine, the ability to 
investigate a case of illness through systematic studies of medical classics became more 
important than the ability to identify the nature of illness by examination of the bodily symptoms. 
For example, Zhu Zhengeng (朱震亨, 1282–1358), one of the eminent Yuan physicians initiated 
in the direct line of neo-Confucian teachings, linked medical learning to classical studies. In his 
Discussions Based on Investigating Things and Extending Knowledge (Gezhi yurun 格致輿論), 
he criticized the Song medical scholarship for deviating from the ancient classical tradition with 
its highly pragmatic approach, characterized by the heavy use of prescription manuals and 
                                                 
16 Ping-yi Chu, “Song Ming Zhiji De Yishi Yu "Ruyi” (Narrations of Histories of Medicine from the Song to the 
Ming and the Rise of the Confucian Physician) Zhongyang yanjiu yuan lishiyuyan yanjiu suo jikan 77, no. 3 (2006): 
401–49.; Wu, Reproducing Women, 38. 
17 “As an agglomeration of texts on health and diseases dating from around the second and first centuries B.C.E., the 
Inner Canon of the Yellow Emperor (hereafter Inner Canon) epitomized the medical teachings over the course of the 
Han dynasty. Written in the form of a dialogue between the mythical Yellow Emperor and his ministers, most 
famously Qi Bo, it served as the epistemological source of authority for doctors in subsequent centuries.” See Wu, 
Reproducing Women, 23.  
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materia medica and the relatively simple interpretation of the cold damage illnesses.18 Another 
late-Ming literati-physician Yu Chang  (喻昌, 1585–1664) in his 1643 preface emphasized “an 
impartial understanding of the root causes of a disease before the use of drugs” (xian yibing hou 
yongyao 先議病後用藥) by accusing his Northern Song predecessors of ignorance of the 
doctrines that originated from the medical classics such as the Inner Canon.19 According to Yu, 
investigating a case of illness was like investigating things. The key was to advance one’s 
knowledge one item at a time until the proper diagnosis became clear.20 
Missionaries were acutely aware of the textual tradition of Chinese classical learning. In 
the 1877 General Conference of the Protestant Missionaries of China, Rudolf Lechler (1824–
1908) from Hong Kong advocated that the instruction of Chinese characters and classical 
curriculum are indispensable for Christian education. He noted, “[T]he young men whom we 
wish to train for mission work, ought to be able to meet their educated countrymen on their own 
ground of acquaintance with the classics.”21 W. M. McGregor from Amoy also observed that 
“the students when selected are already fair Chinese scholars. They ought however to be 
provision for training them more fully in native scholarship, so that they may not be ashamed to 
                                                 
18 Zhu Zhenheng, Gezi yulun (Inquiry into the Propensities of Things) (reprint, Beijing: Remin weisheng chubanshe, 
1956), 3.  
19 Elman, On Their Own Terms, 25. As a literati physician from Xinjiang county in southern Jiangxi province, Yu 
Chang was one of the most influential proponents of securing the foundation of clinical medicine by reconstructing 
the original Han version of Zhang Ji’s Shanghan lun (Translation and Explanation of the Cold Damage Treatise, ca 
220). Marta. Hanson, “The Golden Mirror in the Imperial Court of the Qianlong Emperor, 1739–1742,” Early 
Science and Medicine 8, no. 2 (2003): 120.  
20 Elman, On Their Own Terms, 25. 
21 R. Lechler, “On the Relation of Protestant Missions to Education,” in Records of the General Conference of the 
Protestant Missionaries of China (Shanghai: Presbyterian Mission Press, 1877), 167. 
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stand face to face with the so-called ‘literati’ whom they must meet.”22  The idea that both 
Chinese learning and Western/Christian learning are of great importance and can be interrelated 
with each other loomed large in the discourse of missionary education, as suggested by Lechler’s 
proposed course design: “The course of instruction in the theological seminary extends again 
over four years during which time the students are initiated into the different branches of 
theological science, continuing at the same time their Chinese studies.”23 H. L. Mackenzie from 
Swatow (Shantou) also remarked, “Most of them [i.e., the trained Christian Chinese] come to us 
with little or no knowledge of the Chinese classics. We employ a teacher to instruct them in these. 
From him also they obtain a knowledge of Chinese character so as to be able to read, with more 
or less fluency, the Scriptures.”24  
At the core of the missionary focus on classical learning was their attempt to subsume 
theological training under the orthodox classical curriculum, which had significantly shaped the 
inherent learning culture of Chinese literati. Lechler advocated a commentary on the Four Book 
to be translated from a Christian point of view. Such a commentary would “point out not only 
what is inadmissible in the teachings of the great philosophers of China, when compared with the 
word of God, but also what other learned men in China objected to, or differed from, although 
they were silenced by higher command, and Choo Foo-tze [i.e., Zhu Xi 朱熹, 1130–1200] alone 
was acknowledged as the orthodox interpreter of the classics.”25 Faced with the internal fear that 
classical learning might ruin the youthful minds and hinder their progress in their theological 
                                                 
22 W. M. McGregor, “The Training of a Native Agency,” in Records of the General Conference of the Protestant 
Missionaries of China, 457. 
23 Lechler, “On the Relation of Protestant Missions to Education,” 169. 
24  H. L. Mackenzi, “The Training of a Native Agency,” in Records of the General Conference of the Protestant 
Missionaries of China, 460. 
25 Lechler, “On the Relation of Protestant Missions to Education,” 167. 
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training, Lechler retorted that one should think of what enemies the trained Chinese scholars 
would have to combat: 
We desire to give them [i.e., Chinese young scholars] a good theological training, and 
thus put into their hands the sword of the Spirit which is the word of God and is 
mighty to overcome. But their adversaries, the learned among the Chinese, will also 
attack them with their weapons and they would find themselves in a very awkward 
position without a knowledge of the Chinese classics, by which to defined themselves 
and if it become[s] apparent, that the Chinese literature is an unknown ground to the 
native missionary, he will get no influence over the literati, as they will scorn the idea 
of being taught anything by an illiterate man. (my italic)26 
The “illiterate” here does not refer to someone unable to read or write; rather, it refers to 
someone unable to read or write the classics and thus excluded from the literati realm of classical 
literacy. For Lechler, classical education was an effective cultural, political, and educational 
construction to support China’s social structure where elite gentry and merchant status were 
defined in part by mastery of classical canons. Reading and writing provided the most 
respectable route for elite gentry to enter the imperial bureaucracy that simultaneously generated 
a source of authority for them to wield their knowledge and power in local society. Therefore, 
civil examinations became the key institution for learned Christian ministers to enter this 
political arena of power with their literati counterparts. Lechler continued, “Some of the students 
have tried to join the public examinations in the district city, but finding out that they could not 
exactly compete with their countrymen who had been devoting all their energy to the sole object 
of writing essays, in order to get a degree of Siu-tsai [i.e., 秀才 xiu cai], they did not repeat the 
attempt.”27  
                                                 
26 Lechler, “On the Relation of Protestant Missions to Education,” 168. 
27 Lechler, “On the Relation of Protestant Missions to Education,” 169. 
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As Lechler observed, Chinese acceptance of the legacy of sages like Zhu Xi constituted 
the literary core of a literati discourse that emphasizes writing or wen (文) as culture.28 This was 
a system established since the imperial period from which all subsequent writers had borrowed, 
and to which all essayists must conformed. Successes in the literary examinations were the major 
avenue for people to attain distinction and power. With a flourishing print industry after the Song 
dynasty (960–1279), the literati realm of writing further extended its power to the authorship of 
the printed texts by which literate men would be able to exclude whatever was contrary to the 
lessons of the Classics. To sum up, texts – classical texts in particular – not only functioned as 
materials for teaching but also helped consolidate personal identification and social connections 
of the literati in China. Writing and publishing classical texts as a social act in effect marked a 
system of inclusion and exclusion based on tests of classical literacy that restricted the access of 
those in the lower classes, whose literacy was too vernacular to master the classical frames of 
language and writing.29  
It was therefore urgent for missionaries to use Western learning as a means of 
approaching the literati class. The science translator and educator Calvin Mateer (1836–1908) 
emphasized, “The character of Chinese classical education is such, that it is neither practicable 
nor desirable that Christian ministers should excel in it, and depend upon it for position and 
influence. Western learning though as yet but little known in China, has yet a great reputation, so 
that a native pastor who has a good knowledge of Geography, Natural Philosophy, Chemistry 
and Astronomy, will have a reputation and an influence which he could secure in no other 
                                                 
28 Elman, A Cultural History of Civil Examinations in Late Imperial China, 11. 
29 On the social structure of classical learning, see Elman, A Cultural History of Civil Examinations in Late Imperial 
China, chapter 5. 
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way.”30 In his view, education in Western science offered the best means for missionaries to gain 
access to the higher classes, who led and controlled the masses. Christian education should 
encompass not only the teaching of Chinese classics, but also common branches of “a true 
education” – such as Geography, Arithmetic, Music, General History, and the elements of 
Natural Philosophy.31  
However else one may wish to characterize Matter’s evaluation of Western learning, it 
was evident that missionaries were aware of the exigencies of breaking the boundary of scholarly 
community. But the lexical chasm between Chinese and European languages was so deep that 
some missionaries deemed that it is almost impossible to render the terminology and 
nomenclature of Western sciences into literary Chinese. Most of them attributed the 
untranslatability to the “vagueness” of the literary language. Others raised objections to the 
number of conflicting terms for the same concept existing in China and the stylistic problems 
associated with a translation, such as polysyllabic terms.32 For example, Mateer was severely 
criticized by his colleagues for writing several science and mathematics textbooks in colloquial 
Chinese, a style to be rejected by the literati readers.33 As discussed in the beginning of this 
chapter, accuracy, conciseness, and euphony were the three major problems that concerned 
missionaries with the style of medical translations. In compiling A Vocabulary of Anatomical 
                                                 
30 C. W. Mateer, “The Relation of Protestant Missions to Education,” in Records of the General Conference of the 
Protestant Missionaries of China, 176. 
31 Ibid. 
32 For more details about the missionary debates on the linguistic problem of scientific translation, see David Wright, 
“The Translation of Modern Western Science in Nineteenth-Century China,” 658–659. Translating Science: The 
Transmission of Western Chemistry into Late Imperial China, 1840–1900 (Leiden: E. J. Brill, 2000), 235–240. 
33 This is first noted by Wright, Translating Science, 659. See also W. A. P. Martin, “Dr Mateer’s Geometry—A 
Review,” Chinese Recorder 17 (1886): 314–316; Servus [i.e., E. C. Bridgman], “The Bible: Its Adaptation to the 
Moral Condition of Man: Remarks on the Qualifications of Translators and the Style Proper for a Version of the 
Scriptures in Chinese,” Chinese Repository 4 (1835): 297–305.  
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and Physiological Terms in English and Chinese (1890), the missionary translator Henry T. 
Whitney remarked: 
It need only be added that the Chinese as a people studiously avoid long and awkward 
terms. Their literature; their thousands of proverbs, crystalizing ideas, and facilitating 
memory; their classic composition, despising anything colloquial; their language in 
debate, discourse, essays, or giving instruction; all evidence their inherent aversion to 
bugling and inconvenient terms.34  
Obviously, Whitney was conscious of the role classical literacy played in attracting 
potential readers to translated medical texts. On the principles of translating osteological 
terminology, he suggested translators shorten the terms by eliding one or more superfluous 
characters without changing the name or changing some names of the unimportant bones: “In 
some cases it is required for the sake of greater accuracy, in others to approach nearer a literal 
translation, and in all case for the sake of brevity.”35 For example, the femur was changed from 
datuigu (大腿骨) to tuigu (腿骨) by eliding the pleonasm da (大), and the inferior was changed 
from the colloquial xia yachuang gu (下牙床骨) to the more literate hangu (頷骨). Whitney paid 
particular attention to the sacrum, a triangular bone in the lower back formed from fused 
vertebrae and situated between the two hipbones of the pelvis: “While 鈎骨  Keu kuh is 
appropriate enough, Fang is its native name, and there are good reason why this should be the 
one adopted. It would be more readily understood, it is concise, euphonious, and easily combines 
with other terms, of which there are a large number, connected with this bone.” According to 
him, this term and those of the other bones, tissues, and organs associated with the pelvis were in 
constant use for teaching obstetrics and surgery. Therefore, making simple and easily intelligible 
terms was a great desideratum.  
                                                 
34 Henry T. Whitney, “Medical Terms,” CMMJ 4.1 (1890): 5. 
35 Whitney, “Medical Terms,” 7. 
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Whitney made it explicit that the changes made by reducing all the bone names to two 
characters are “more classical, correct, and euphonious.”36 These more simple and concise terms 
thus made uniformity the only correct basis upon which to form a medical nomenclature with 
more native names and an approach clearly nearer a literal translation of the foreign term. Such 
changes were expected to apply to teaching and preparing text-books as well as to affect all 
subsequent medical literature in the style of “easy wenli,” the simplified idiom known to 
missionaries that avoided literary allusions and obscure constructions while keeping a distance 
from the vernacular or baihua literacy.37 The discussion of the style of translation in missionary 
circles revealed that the books of Western medicine were intended for the educated elite, the so-
called “literati” or “literati-physicians” who were well-versed in classical literacy, in contrast to 
those excluded from the reading public.38  
As Benjamin Elman’s study of civil examinations has demonstrated, language and 
classical learning played a central role in establishing the authority of civil service and literati 
teachings, which in turn created a written linguistic barrier between those who were allowed into 
the officialdom and associated class and those who were kept outside the enclosed scholarly 
border.39 Although medical learning had never been incorporated into the civil examinations and 
never become part of classical education, it was nevertheless appropriated by the increasingly 
                                                 
36 Whitney, “Medical Terms,” 9. 
37 Wright, “The Translation of Modern Western Science in Nineteenth-Century China,” 659. On the standardization 
of anatomical terms in 1910s and 1920s, see David Luesink, “Dissecting Modernity: Anatomy and Power in the 
Language of Science in China,” Ph.D. diss. (University of British Columbia, 2012). 
38 On the formation of “reading public” in the Ming and Qing times, see Dorothy Ko, Teachers of the Inner 
Chambers (Berkeley: University of California Press, 2005); Elman, A Cultural History of Civil Examinations in 
Late Imperial China, 277 (note 97). 
39 Elman, A Cultural History of Civil Examinations in Late Imperial China, xxx. 
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dominant Confucian tradition in the Song dynasty and after.40 The translation of Western science 
in the written form thus reinforced the system of inclusion and exclusion that legitimated the 
selection of literati elite and more importantly, placed the physicians of Western medicine and 
the scholarly physicians of Chinese medicine on an equal footing. To borrow Elman’s insights 
into the civil examination process and social reproduction, I argue that the text translation and 
publishing process was not a system designed for increased social mobility (between literate and 
nonliterate healers); instead, it served as a system of inclusion and exclusion that publicly 
legitimated the impartial selection of physicians, who were expected to be trained in Chinese 
learning and Western learning. Writing and publishing were closely tied to asserting authority 
and claiming the realm of influence. 
To be sure, this does not mean that missionary translations of Western science were 
merely mimetic of traditional literati teachings; as we shall discuss below, missionary physician-
translators like Benjamin Hobson were attempting to incorporate into Chinese written culture the 
practical aspects of Western medical learning – characterized by disciplined observation and 
active experimentation. But the audience of Hobson’s translated medical texts appeared to be 
preselected, which indicates that his translations were not to be used for “doing” but for 
“reading.” This was conspicuous in the early translation of Western medical texts, when 
Protestant missionaries just initiated their healing enterprise and tried to socialize with all classes 
of people – in particular, higher classes – in the pluralistic medical worlds of treaty ports. In this 
aspect, the publication of translated texts was not so much about transmitting practical 
knowledge used for treating patients as it was about the interpractitioners or interclasses 
struggles for medical authority. In the following analysis of Hobson’s texts, I shall argue, by 
                                                 
40 Angela Leung, “Medical Learning from the Song to the Ming,” 398. 
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highlighting Western medicine as a new way of learning that was informed by, and in turn 
contributed to, the scholarship of “pragmatic learning” (shixue 實學 ), Hobson sought to 
propagate scientific knowledge and legitimate his agenda in the male-authored, textual tradition 
literate medicine.41  
 
III. ESTABLISHING AN EPISTEMOLOGICAL SOURCE OF AUTHORITY FOR PHYSICIANS OF 
“WESTERN SCHOOL”(XIYI): BENJAMIN HOBSON’S WESTERN MEDICINE SERIES (HEXIN 
XIYI WUZHONG)  
Much has already been written about Benjamin Hobson (1816–1873), about his 
background and education, about his accomplishment and setbacks as a pioneering translator of 
Western sciences and medicine in the late 1850s and early 1860s, about his collaborative 
translations with Chinese writers, and about his anatomy-based treatises for the body and for 
midwifery and diseases of children.42 But relatively little has been written about the role his 
series of works on Western medicine played in China’s socio-intellectual circles at the time, and 
the relationship between his Treatise on Midwifery and Diseases of Children and other Western 
texts on women’s medicine translated subsequently. Among the translated medical books of the 
late nineteenth century, Hobson’s volumes were said to be best-sellers. The first physiological 
treatise Quanti xinlun (全體新論), published in 1851, was “so eagerly sought after that a reprint 
of it was made for sale by Pwan-tsze-shing [i.e., Pan Shicheng 潘仕成 , examined in the 
                                                 
41 See Elman, On Their Own Terms, Schäfer, The Crafting of 10,000 Things, Rogaski, Hygienic Modernity, and Wu, 
Reproducing Women. My decision to translate shixue as “pragmatic learning” comes from Schäfer’s discussion of  a 
grand literary effort since the late Ming era (the seventeenth century) that integrated practical knowledge into the 
textual-based, scholarly realm of knowing (15; 134).  
42 For example, Anand N. Bosmia et al. “Benjamin Hobson (1816–1873): His Work as a Medical Missionary and 
Influence on the Practice of Medicine and Knowledge of Anatomy in China and Japan,” Clinical Anatomy 27 (2014): 
154–61. Chan Man Sing, Law Yuen Mei, and Kwong Wing Hang, “Wan Qing Xiyixue De Yishu: Yi Xiyi Luelun, 
Fuying Xishuo Liangge Gaoben Weili” (Revisiting “Collaborative Translating” in Late Qing China: The Draft 
Manuscripts of Xiyi Luelun and Fuying Xinshuo) Zhongguo wenhua yanjiu xuebao 56 (2013): 243–93. Heinrich, 
The Afterlife of Images, chapter 4. 
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following], a wealthy and influential Chinese in Canton.”43 It was an extraordinary mark of 
respect to Hobson, since the “[g]overnment officers, native physicians, literary men of every 
rank, and persons from all parts of kingdom, have eagerly sought for copies, and received them 
as a valuable boon.” The popularity of Hobson’s work was so noticeable that the Viceroy of the 
Guangdong and Guangxi Provinces (Liang Guang zongdu兩廣總督) “had the illustrations recut, 
and printed separately, and made up into rolls, according to a favourite Chinese custom.”44 
Hobson’s Five Medicine Series (Hexin xiyiwuzhong合信西醫五種) circulated during the 1850s 
and 1860s throughout the treaty ports of China – in particular, Canton and Shanghai – and even 
further to Japan. Each volume of the series – Outline of Anatomy and Physiology (Quanti xin lun, 
1850), Treatise of Natural Philosophy (Bowu xinbian 博物新編 , 1851), First Lines of the 
Practice of Surgery in the West (Xiyi lüelun 西醫略論, 1857), Practice of Medicine and Materia 
Medica (Neike xinshuo 內科新說, 1858), and Treatise on Midwifery and Diseases of Children 
(Fuying Xinshuo 婦嬰新說, 1858) was translated into Japanese.45 Before Hobson left Shanghai 
in 1859, the British and other foreign merchants based in Shanghai subscribed 2000 dollars for 
                                                 
43 China Mail, 11 (May 1854). In addition, the medical missionaries William Lockhart and James Henderson both 
recorded that “the book soon became very popular, and so great was the demand of more copies that some persons 
holding high official rank, republished in Canton.” See James Henderson, “The Medicine and Medical Practice of 
the Chinese” Journal of the North China Branch of the Royal Asiatic Society 1 (1864), 66; William Lockhart, The 
Medical Missionary in China, 148. 
44 William Lockhart, The Medical Missionary in China, 160.  
45 Benjamin Hobson, Outline of Anatomy and Physiology (Quanti xin lun) (Zentai shinron) (1850) (reprint, Tokyo: 
Tōji Shobō, Shōwa, 1986); Treatise of Natural Philosophy (Bowu xinbian) (Hakubutsu shinpen) (1851) (reprint, 
Tokyo: Inada Masakichi, 1876); First Lines of the Practice of Surgery in the West (Xiyi lüelun) (Seii ryakuron) 
(1857) (reprint, Tokyo: Tōji Shobō, Shōwa, 1986); Practice of Medicine and Materia Medica (Neike xinshuo) 
(Naika shinsetsu) (1858) (reprint, Tokyo: Tōji Shobō, Shōwa, 1986); Treatise on Midwifery and Diseases of 
Children (Fuying Xinshuo) (Fuei shinsetsu) (1858) (reprint, Tokyo: Tōji Shobō, Shōwa, 1986). 
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the publication of a large edition of the series.46 The different volumes as they appeared were 
said to be republished by Chinese.47  
Scholars have tended to consider that Hobson’s volumes were widely used as medical 
textbooks in missionary schools in China, presuming that the intended readers were primarily the 
Chinese assistants and students of Western medicine. Few of them, however, have made note of 
the highly literate if not classical character of the style and language that distinguished Hobson’s 
Series from many other subsequently translated medical texts. This suggests that his volumes 
were intended for the “reading public” – who were not necessarily to be the hospital practitioners 
per se. The nuance can be firstly inferred from the interval of several years between Hobson’s 
training of students and writing of books before the translations finally appeared in the written 
form. Hobson’s medical career began in 1839 when he served at the Macao hospital as a medical 
missionary. His attempt to prepare an elementary work on physiology was not made until 1849, 
when he ran a hospital at Kum-le-fou (Jinlibu 金利埠) in Canton. Before that, his two Chinese 
assistants – Chan Atsung (Chen Yaquan 陳亞泉) and Chan Apun (Chen Yapin 陳亞璸) – had 
been engaged in the dispensary work for almost ten years. Although Hobson reported the 
establishment of a medical class circa 1843 and that both Astung and Apun were receiving 
instruction daily in the elementary branches of medicine, the practical training was obviously 
separated from the translation exercise, not to mention that his first attempt of book translation – 
with the help of Chan Apun – failed.48 Yung Wing (Rong Hong 容閎) has recalled having 
                                                 
46 William Lockhart, The Medical Missionary in China, 160–61; Hobson, “Preface,” Practice of Medicine and 
Materia Medica. 
47 J. C. Thomson, “Medical Publications in Chinese,” CMMJ 1 no. 3 (1887), 116. 
48 For the first failed attempt, see Chan Man Sing, “Sinicizing Western Medicine: The Case of Quanti Xinlun,” 
T'oung Pao 98 (2012): 534. 
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conducted hospital work with Hobson in his early youth without the use of any reading primers: 
“I went over to the hospital. Dr. Hobson immediately set me to work with the mortar and pestle, 
preparing materials for ointments and pills. I used to carry a tray and accompany him in his 
rounds to visit patients, in the benevolent work of alleviating their pains and suffering. I was with 
him about a couple of months in the hospital work, at the end of which time he took me one day 
and introduced me to the Rev. Samuel Robins Brown, the teacher of the Morrison Education 
Society School.”49  
Except for the first failed attempt with his pupil-assistant Apun, Hobson’s translation 
projects all involved collaboration with Chinese lettered men. In 1850 he turned to work with his 
Chinese teacher named Wong Ping, “a Chinese professor of literature.”50 The first volume of the 
series, Outline of Anatomy and Physiology, coming out in 1851, was co-authored by Hobson and 
Chen Xiutang (陳脩堂), also a lettered man. Hobson has reported how he translated orally from 
a Western medical work and lectured on its content, presumably in Cantonese; his Chinese 
teachers wrote it down, and later polished it and fleshed it out more fully in the classical style.51 
The following volumes completed in Shanghai were collaborative translations between Hobson 
and Guan Sifu (管嗣復 , with a courtesy name Xaoyi 小異), “a native scholar possessing 
particular qualifications for the task he had to perform.”52 Whether Guan is a literati or literati-
physician is undetermined, but it is certain that the translation exercise was separated from the 
                                                 
49 Zhao Pushan, “Hexin Xiyiwuzhong ji zaihuayingxiang” 67: “根据容闳所著《西学东渐记》记载，其少年时即
在澳门从合信在医院工作两个月，终日 ‘杵臼丁丁，制药膏丸散’，以后才经合信介绍入马礼逊学校学习.” 
50 Chan, “Sinicizing Western Medicine,” 536. 
51 Chan, “Sinicizing Western Medicine,” 537. 
52 Hobson did not specify what the qualifications were, but in his article, “The History of Present State of Medicine 
in China,” he has mentioned that Guan was “a very intelligent Chinese Physician, who aided me in preparing a work 
on Medicine, and a digest of the British Pharmacopoea,” Medical Terms & Gazette (November 17, 1859), 478. The 
Chinese language documents do not give any clue to the background or personality of Guan. 
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hospital practice, as the former usually took place in the London Missionary Press (Mohai 
shuguan 墨海書館) rather than in the hospital. Hobson wrote in the preface to the Practice of 
Medicine and Materia Medica that his writing project was conducted at a time when he was 
unoccupied with hospital work: “When I took charge of the hospital in Canton, I was too busy to 
write. This year I sojourned in Shanghai, discussing medicine with the scholar Guan from 
Nanjing [i.e., Guan Sifu] in my spare time. Consequently we co-authored the book.53 Wang Tao 
(王韜 1828–1897), Guan’s colleague at the London Missionary Press who was also a late-Qing 
translator and political reformer, remarked, “Hobson escaped to Shanghai [during the Second 
Opium War]. He wrote books to amuse himself in his leisure time. In the meantime the 
gentleman Guan Xiaoyi [i.e., Guan Sifu] sojourned in Dengwei [of the Suzhou area]. The 
Westerner Aiyuese [i.e., Joseph Edikins, 1823–1905] toured Suzhou and was pleased to meet 
Guan, then bringing him to Shanghai to help Hobson translate all kinds of books.”54 
In his study of the transmission of Western Chemistry in nineteenth-century China, David 
Wright has noted that almost all of the translated science books were intended for the educated 
elite. This was reflected in the style of the translation, with colloquial Mandarin being avoided 
by most translators. The direct, practical effect of the books therefore has to be in question, since 
it remains unclear whether the Chinese practitioners and their missionary supervisors who were 
actually building the ships and guns read these books at all. Wright discovered that the chief 
missionary translator of the Jiangnan Arsenal, John Fryer (1839–1928), at one point complained 
                                                 
53 Maocai (茂才) is equivalent to xiucai (秀才), the one who passed the civil examination at the county level in the 
Ming and Qing dynasties. See Hobson, “Preface,” Practice of Medicine and Materia Medica, 3.  
54 Wang Tao, “Xiyi Hexin zhuan” (The Biography of Benjamin Hobson), 661. Quoted from Chan Man Sing, Law 
Yuen Mei, and Kwong Wing Hang, “Wan Qing Xiyixue De Yishu,” 247. 
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bitterly that his books were not even used in the very Arsenal where he was working.55 Hobson’s 
Medicine Series was probably a similar case. The systematic attempt to translate Western 
medical texts – encompassing the collaboration between Western missionaries and their Chinese 
translators, the “dual translation” process (heyi 合譯) from the oral to written form, and the 
discussion of the standardization of medical nomenclature and terminology in literary language –
all belonged to the realm of Chinese scholarship, and were therefore accessible only to the few 
who are able to read and write. The comments from Philip B. Cousland (1861–1930), the chair 
of the Publication Committee for the China Medical Association in 1915, further evidenced such 
a chasm between hospital and literary work:  
It is all important that the Association realise the very unsatisfactory state of its 
Publication Committee…. New translators are exceedingly hard to find, and those 
who have helped in the past are so increasingly occupied with other duties that they 
can give but little time to translation and revision. It is a grave reflection on our 
methods, that while there are over fifty members engaged in teaching in Medical 
Schools, not to mention those who train their hospital assistants, there is hardly one 
set apart to do this all literary work (my italic).56 
The divide between books which aim for “reading” (or literary knowing)57 and those 
which function as the instruction for “doing” was also conspicuous in Hobson’s deliberate 
omission of any discussions on obstetric instruments and pelvic anatomy in the Treatise on 
Midwifery. “When Western doctors encounter difficult labor,” he explained, “they use all sorts of 
instruments. However, I am afraid that these will not be used for some time in China, and for the 
time being I do not record them.”58 Moreover, Hobson paid relatively less attention to the pelvis 
                                                 
55 Wright, Translating Science, 242. 
56 Philip B. Cousland, “Communication from Publication Committee,” CMMJ 29 no. 2 (1915), 132. 
57 Schäfer, The Crafting of 10,000 Things. 
58 Treatise on Midwifery and Diseases of Children, 9. 
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mensuration, the major subject of clinical obstetric examination flourishing in the mid-eighteenth 
century. Popularizing in Europe and America, pelvic classification and pelvimetry were the two 
elaborate sets of geometrical techniques designed for the obstetrician to deduce the dimension 
and shape of a pregnant woman’s pelvis from external observations. Done by the use of 
measuring rods, calipers, and other devices, knowledge of a woman’s pelvic structure would 
allow the obstetrician to predict whether she would experience difficult labor, as well as to judge 
what kinds of instrumental or surgical intervention might be needed during childbirth.59  
It was Hobson’s intention to leave out the whole description of pelvis-related techniques. 
He was obviously familiar with pelvic studies: in the Outline of Anatomy and Physiology he 
briefly accounted for the functions of the coccyx (kaogu 尻骨 or weidigu 尾骶骨, commonly 
referred to as tailbone) in relation to difficult childbirth; in the Treatise on Midwifery he retained 
some illustrations of the female pelvis – apparently from Fleetwood Churchill’s Treatise of the 
Theory and Practice of Midwifery (1853), one of Hobson’s original sources.60 But in the main 
text of the Treatise on Midwifery he omitted the anatomy of the pelvis, the very first section of 
Churchill’s book. The omission of the textual description of the physiology of the pelvis is 
therefore thought-provoking, especially when many of the contemporaneous treatises on 
midwifery – be they Western texts or subsequently translated Chinese texts – began with a 
discussion of the pelvis.61 Direct information about Hobson’s writing strategy is hard to glean, 
                                                 
59 Bryan Hibbard, The Obstetrician's Armamentarium: Historical Obstetric Instruments and Their Inventors (San 
Anselmo: Norman Publishing, 2000), 265. 
60 Hobson, Outline of Anatomy and Physiology, 51–53; Treatise on Midwifery and Diseases of Children, 11: 骨盤圖、
骨盤口徑圖、骨盤部位圖。Fleetwood Churchill, On the Theory and Practice of Midwifery (Philadelphia: 
Blanchard and Lea, 1853, 1st ed.), 42: (Fig. 5), 43 (Fig. 6), 46 (Fig. 9). 
61 For example, William Smellie’s Treatise on the Theory and Practice of Midwifery (London 1752) began with a 
discussion of the pelvis. The pelvic theory was elaborated by later obstetricians, notably the French physician Jean-
Louis Baudelocque (1746–1810). For an overview of the development of pelvimetry in Europe, see Harold Speert, 
Obstetrics and Gynecology: A History and Iconography (New York: Parthenon Pub. Group, 2004), 211–22. 
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but one can speculate that the unavailability of imported medical appliances in China and the 
elite distaste for manual work may have shaped his selection of knowledge to be transferred 
through the medium of print.  
In fact, if we place Hobson’s Medicine Series under the historical formation of Chinese 
medical literature, the scope, arrangement, and the general character of Medicine Series show its 
tilt to the scholarly medical tradition. First of all, the preface of the Outline of Anatomy and 
Physiology opened with a discussion on the “investigation of principle” (qiongli 窮理), the 
philological methods of the evidential scholarship then current in Qing China:  
All things in the cosmos are governed by the principles (li). Knowledge cannot be 
extended unless we understand the principles through the investigation of things. If one 
principle is investigated according to the evidence, no matter who claims it, everyone 
should believe in that [principle]. This is because everyone feel and reason the same way 
about the principles, and we should not object one presented by those we dislike.62  
Such rhetoric is similar to that employed in the works of scholarly medicine. As discussed above, 
the emergence of literati-physicians formed a scholarly medical tradition that considered 
medicine as an integral part of Neo-Confucian empirical investigation. The need to understand li, 
the principles that governed the “myriad things” in the cosmos, constituted the correct medical 
practice in scholarly ideals. Only well-educated doctors would be able to correctly discern the 
underlying patterns at work in any given case. The cultivation of such discernment required the 
mastery of medical classics, as the editors of the Imperially Compiled Golden Mirror of Medical 
Learning (Yuzuan yizong jinjian 御纂醫宗金鑑, 1742) stated, “If doctors are not intimately 
familiar with books, they will not understand principle. If they do not understand principle, they 
will not be able to recognize the situation clearly. Then when they go to treat illness, they will 
                                                 
62 Hobson, Outline of Anatomy and Physiology, 1. 
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vacillate and be indecisive, their medicines will not accord with the sickness, and it will be 
difficult to obtain an efficacious result.”63 
The scope of Hobson’s Medicine Series was thus set within the scholarly realm of 
knowing. Hobson articulated Western medicine as both an intellectual and practical activity that 
would help apprehend principles directly in the human body. Moreover, it was an alternate form 
of the “pragmatic studies” that informed the “investigation of things and extension of knowledge,” 
an epistemological frame which had connoted a corpus of knowledge defined by the books of 
authorities. In his constant reference to “fathoming principle with proof and evidence” (qiongli 
youju 窮理有據), “corresponding name to substance” (mingshi xiangfu 名實相符), “acquiring 
the truth of principle” (liqu zhenshi 理取真實) and “grounding principle on substantial evidence” 
(queshi youju zhili 確實有據之理 ), Hobson devised an accommodation approach that 
simultaneously informed the literati discernment of li through the empirical investigation of the 
body and criticized the limitation of the knowledge obtained from the study of the medical 
classics. He wrote: 
I have been in Canton for years. In my spare time when I do not practice medicine, I 
studied Chinese. Every time I read Chinese medical books and found the ignorance of 
the attributes and functions of bones, flesh, organs, and meridians accounted in them, 
I always lay down the books and groan. For medical learning (yixue yidao 醫學一道) 
that requires skills (gongfu 功夫), its significance is not little.64 One cannot know the 
                                                 
63 Quoted from Wu, Reproducing Women, 41. 
64 The translation of dao here as “learning” rather than “way” is referred to Angela Leung’s translation of the 
teaching philosophy of Li Gao (李杲, 1180–1252), one of the great masters in the Jin-Yuan medical reform that 
involved the development of four schools of thoughts about disease causation and treatment strategies during the 
twelve and fourteenth centuries (金元四大家, 1115–1368). See Angela Leung, “Medical Learning from the Song to 
the Ming,” 388, note 57. On the four schools of thoughts of Jin and Yuan dynasties, see Marta Hanson, Speaking of 
Epidemics in Chinese Medicine (New York: Routlege, 2011), 25; Yüan-ling Chao, Medicine and Society in Late 
Imperial China: A Study of Physicians in Suzhou (New York: Peter Lang, 2009), 44–48; For gongfu, I follow Susan 
Naquin’s translation of “skill” in her discussion about the practice of mental physical and mental self-cultivation, 
transmitted through the White Lotus sects in the nineteenth century. She writes, “Mediation was only one form of 
‘skill’ or kung-fu 功夫 transmitted through these White Lotus sects. A different skill taught in some sects was a 
system of massage for curing illness. This massage, an-mo 按摩, was also called t’ui-na 推拏 or an-na 按拏, terms 
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cause of a disease without identifying its location [in the body], and one cannot 
discern the treatment without knowing the cause of the disease. If one cannot discern 
the correct method but only use the ordinary medicine [for treatment], it is not to such 
an extent as to cause serious harm. But if one, on the basis of groundless evidence, 
uses an [extraordinary] medicine to test a disease, there will be a serious consequence 
I cannot bear to tell…. I have been practicing medicine since I was twenty years old, 
and I have dissected the body to examine the organs and vicera. Thus I understand the 
attributes and functions [of the body] thoroughly. Recently with the help of a Chinese 
friend Chen Xiutang, I collect, examine, and correct the Western medical texts. The 
textual research was conducted with the aid of hinged skeleton models and paper 
dolls, and of my discussion with Chen. We deleted the repetitious and summarized 
the essentials, translating the book called Outline of Anatomy and Physiology. It is 
based on the real [examination of the] body form and the correct [investigation of the] 
principles.65  
In explaining his method of medicine, Hobson drew on the terminology of literati 
classification of knowledge while inverting its meaning in a remarkable way. As he argued, the 
conventional textual study was insufficient for the search for the actual nature of the human body; 
instead, the search had to be exercised by making an observation. In other words, the knowledge 
gained from a clear and precise computation of the substance to be observed was stronger than 
the knowledge acquired from the analysis of words in historical documents and texts. From this 
perspective, Hobson’s idea of “pragmatic studies” reversed the traditional primacy of books over 
substantial facts (shishi 事實), as he repeatedly stressed a systematic research of the structure 
and function of the physical body through experimental observation. 
Furthermore, Hobson constantly emphasized that his observational approaches were 
tested clinically and experienced firsthand: “The book to which I exert all my strength and 
dedicate my thoughts is like a documentary (jishi 紀實).”66  Combining self-experience and 
                                                                                                                                                             
that suggest the pulling and pushing motions involved.” See Susan Naquin, Millenarian Rebellion in China: The 
Eight Trigrams Uprising of 1813 (New Haven & London: Yale University Press, 1976), 29; 296. 
65 Hobson, Outline of Anatomy and Physiology,1. 
66 Hobson, “Preface,” First Lines of the Practice of Surgery in the West, 1. 
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observational examination of the physical body, articulated by plain language with the aid of 
illustrations, Hobson’s Medicine Series purposed to introduce the new terms of diseases and 
syndromes from the West while rectifying the old terms, said to have become increasingly 
muddled in Chinese medical books.67 “Since the structure of the body is universal no matter in 
China or in the West,” he asked in the Practice of Surgery, “isn’t it a pity that the principles 
prevalent in the countries of the West (Xiguo shuzhi zhili 西國熟知之理) and their accustomed 
methods (xiyong zhifa 習用之法) are unheard of in China?”68  
But this “modernist” vision of the medical tradition was by no means incompatible with 
the past canonical authorities. It is important to note that Hobson tended to dilute the principles 
from anatomy by placing more emphasis on other specialist methods developed in the West. For 
example, in the Outline of Anatomy and Physiology he deliberately avoided all theoretical 
opinions on the subject, and as indicated above, in the Treatise on Midwifery he removed the 
parts on instrumental delivery and intrusive therapy.69  As for the controversial issue of the 
surgical practice, he chose to append some illustrations for the purpose of demonstration while 
deleting any of the textual explanations, for the fear that “these will not be applied in China for a 
short while.”70 Furthermore, the Chinese title of the Treatise on Midwifery, Fuying xinshuo, 
literally “Women’s and Children’s Diseases: A New Explanation,” evoked Chinese medical 
works with fuying (women and infants), works that were wide ranging discussion of fuke, 
                                                 
67 Hobson, “Statement of compilation principles,” First Lines of the Practice of Surgery in the West, 5. 
68 Hobson, “Preface,” First Lines of the Practice of Surgery in the West, 1–2. 
69 Hobson noted: “In this condition of things, it seemed very desirable to attempt to introduce the well-established 
principles and facts of western medical science to prepare the way for changes in the present system of China. Under 
this conviction a work was prepared in Canton, eight years ago, on the subject of anatomy and physiology, avoiding 
all theoretical opinions.” William Lockhart, The Medical Missionary in China, 155–56. 
70 Hobson, Treatise on Midwifery and Diseases of Children, 9. 
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“medicine for women,” as well as care of the newborn child. Although the English title was 
“Treatise on Midwifery and Diseases of Children,” thereby placing more emphasis on the skills 
of assisting at childbirth, the book was organized in the order of “menstruation, leucorrhea, 
pregnancy, and postpartum period” (jing dai tai chan 經帶胎產) that bore a resemblance to the 
arrangement of contents in conventional fuke texts.  
It is clear that the center of Treatise of Midwifery is the anatomical uterus, defined as the 
key to female fertility. But in comparison with other Western texts translated subsequently, 
Hobson’s work, reminiscent of the literate fuke tradition, was still written in ways more 
acceptable to his Chinese contemporaries. Having no intention of challenging the Chinese 
medical inheritance, Hobson proposed to introduce the pragmatic management of diseases as a 
supplementary approach. He once claimed that his book was “intended to more or less 
supplement what was incomplete in [Chinese] medical canon. It is not my purpose to establish a 
doctrine that is unconventional and unorthodox.”71  
The efficacy of “specialist methods” (fa) was where Hobson’s authority had come from. 
From a literati perspective, such pragmatism was meaningful only in the context of the scholarly 
realm. It was as a way to balance textual knowledge against the doctors’ clinical experience. 
Confronted with the tension between past canonical authorities and present empirical experience, 
Hobson stated that the treatises are for practical uses (shiyong 實用). In integrating China’s ever-
expanding medical tradition with a body of knowledge derived from a set of specialist methods 
developed in the West, Hobson, like the above-mentioned missionary advocators of classical 
Christian education, sought to claim a new medical discipline with its own founding texts, 
                                                 
71 Hobson, “Preface,” Outline of Anatomy and Physiology, 3. 
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diagnostic methods, and treatments while at the same time making it integral to the old 
disciplines. 
Instead of producing a body of comprehensive, mobile knowledge that could be 
translated into local action on the ground, the knowledge Hobson selected to present in the text 
was directed at the reading public – in particular, male literati physicians affiliated with the 
“schools” of scholarly medicine (xuepai 學派).72 The Chinese reception of Hobson’s Medicine 
Series as an acknowledged branch of study – namely, “Western school” (Xiyi 西醫) – was 
evidenced by a 1852 foreword by Pan Shicheng (1803–1873). A gentry-merchant-literati from 
the Panyu County of the Guangdong province, Pan reprinted and compiled Hobson’s Outline of 
Anatomy and Physiology as one of the rare books in his Collectanea of Seamount Celestial 
(Haishanxianguang congshu 海山仙館叢書 ). 73  In the foreword he juxtaposed Hobson’s 
experimental learning with other medical currents of learning dominant in Chinese literati circles 
in the mid-nineteenth century, such as the Southern School built on the teachings of Li Gao (李
杲, 1180–1251), the Northern School led by Zhu Zhengheng (朱震亨, 1281–1358), and the 
Eastern School originated from Xue Jun (許浚 Heo Jun, 1537?/1539–1615). He noticed that 
Western physicians (xiyang yishi 西洋醫士 ) introduced among the Chinese their art of 
vaccination and more lately opened dispensaries (yaoju 藥局) in Canton for the treatment of 
                                                 
72 The term xuepai has been rendered as “schools,” “scholarly currents” or “lineages of learning.” It evokes the fluid 
nature of boundaries between distinct groupings of literati-doctors and their tendency to explain affiliations in terms 
of lineage and descent, personal discipleship, and common ideals, rather than more formal structures or definitive 
doctrines. For xuepai in Chinese medical history, see Marta Hanson, “Inventing a Tradition in Chinese Medicine: 
From Universal Canon to Local Medical Knowledge in South China, the Seventeenth to the Nineteenth Century,” 
Ph.D. diss. (University of Pennsylvania, 1997); Angela Ki Che Leung, “Medical Learning from the Song to the 
Ming.” 
73 For more background of Pan Shicheng and his collections, see Ni Junming, “Haishan Xianguan Congshu De Tese 
He Jiazhi Pingxi” (Comments on the Features and Value of Collectanea of Seamount Celestial ), Guangdong shehui 
kexue 4 (2008): 121–27; Liu Zhesheng, “Hexin De Quanti Xinlue Yu Guangdong Shili” (Benjamin Hobson’s 
Outline of Anatomy and Physiology and Guangdong Intelligentsia) Guangdong shizhi 1999 (1999): 54–55. 
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disease, so that “no objection can be taken to our now naming them the Western school, in 
addition to the Eastern spoken of above.”74  
In Pan’s mind, the key factor for these scholarly schools to survive for hundreds of years 
was their efforts to publish books as a medium of knowledge transmission and a symbol of status. 
One of the reasons he included Hobson’s treatise in his collection was that “the writer is able to 
study the Chinese works and to inform himself of the excellent instruction the Chinese medical 
literature contained, we may assume that what he advances is not entirely without foundation.” 
He characterized the Western physician as the one to “open the body of the deceased, examine 
all the internal parts, in order to ascertain the cause of death, and experiment with various 
medicines how the disease could be cured,” which he did not entirely agree with.75 Despite his 
disagreement, Pan welcomed Hobson’s learning as a means to “stimulate the Chinese mind to 
understand the method of treating disease [zhifa 治法].” The book itself could scarcely fail to be 
of service to the members of literati medical profession, as he concluded. 76 
Characterized by clinical observation and experimentation, Hobson’s pragmatic 
knowledge was not entirely new or foreign but appropriative: he selected and integrated 
disparate medical traditions from China and from the West at his disposal. His rhetoric of 
“pragmatic learning” catered to the Chinese intellectual interest in practical issues and material 
inventiveness which was based on a written culture where scholarly elites passionately discussed 
astronomy, alchemy, and medicine as “an object of inquiry” in bookish learning.77 As I shall 
                                                 
74 Pan Shicheng, “Foreword,” Outline of Anatomy and Physiology, Haishanxianguan edition, (reprint, Beijing: 
Zhonghua shuju, 1991), 3–4.  
75 Pan, “Foreword,”4.   
76 Pan, “Foreword,” 5.  
77 As Benjamin Elman, Dagmar Schäfer, and others have shown, Chinese intellectual interest in practical issues and 
material inventiveness – astronomy, alchemy, natural sciences, and medicine – was based on a written culture where 
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analyze below, John Kerr’s obstetric manual offered an alternative picture of translation of 
Western medicine in the treaty-port world of Canton. The manipulation of hands-on technique in 
the hospital setting was the particular form of medical legitimacy that Kerr conferred. 
 
IV. JOHN KERR’S ESSENTIALS OF OBSTETRICS: POCKET MANUAL DESIGNED FOR THE 
TRAINING OF PUPIL-ASSISTANTS 
Unlike Hobson, whose books of practical scholarship were written in ways acceptable to 
his Chinese intellectual readers, John Kerr’s translations of Western medical texts were intended 
for a different audience. Authorized to re-edit Hobson’s volumes after he had left China, Kerr 
once remarked on the difference between Hobson’s books and what he planned to write of his 
own: “the excellent works prepared by Dr. Hobson have been of inestimable value in introducing 
a knowledge of Western Medicine and Surgery to the Chinese; and they will long be sought after 
by Chinese scholars, but the time has arrived when Medical Students [sic] need further treatises 
on each.”78  
The concern with practical training was reflected in the form, style, and subject matter of 
Kerr’s translations. Simply put, “technical manual” as a new genre became increasingly 
important in transmitting Western medical knowledge and skills to China. Among the volumes 
of texts into Chinese Kerr compiled and translated between 1871 and 1893, several of them bear 
the title of “manual” or are at least associated with practical medicine. The topics chosen 
strengthened the purpose of practical use: bandaging, surgery, practical anatomical work, and 
                                                                                                                                                             
scholarly elites viewed practical knowledge and technology as “an object of inquiry” in their passionate discussion 
of bookish learning and a man’s quest for knowledge. “Unlike early modern European scientific culture, where 
natural history was increasingly encompassed in a museum,” Elman argues, “the historical array of entries about 
things, phenomena, events, and affairs represented a nuanced account of natural phenomena as words in a text that 
needed to be decoded primarily through the analysis of language.” Elman, On Their Own Terms, 4–5; Schäfer, The 
Crafting of 10,000 Things, 3–4.  
78 J. C. Thomson, “Medical Publications in Chinese,” 116; Quoted from Canton Hospital Report (1870), 7. 
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obstetrics. Manuals of this kind were not intended to supplant the treatises on medical science, 
but to contain the essence of those facts with which the average student must be familiar. Instead 
of aiming to train a well-educated literatus with reading comprehension of medical science and 
natural philosophy, missionary doctors like Kerr were more concerned with training up a body of 
skilled assistants, nurses, and orderlies who could “carry out the orders of the doctor and [to] 
administer his medicines.”79 
In fact, Kerr’s translation enterprise began in the 1870s when missionary medical work 
was already embarked on a new course. The technical promotion of medicine coincided with the 
consolidation of medical efforts after the Second Opium War (1856–1860), as the Treaty of 
Tianjing allowed missionaries to established out-stations and hospitals everywhere in treaty-port 
as well as inland China. As the numbers of missionary medical institutions grew, so did the 
training of students and assistants become increasingly significant. When installing the first 
medical school in connection with the Canton Missionary Hospital in 1866, Kerr declared that it 
was an important part of the object of the Hospital to educate young men in the art of surgery: 
“This cannot be done to the extent desired, but the practical knowledge acquired by the pupils is 
such as places them so far in advance of native physicians in the treatment of many forms of 
diseases, and specially in every department of surgery.”80 The missionaries William Jefferys and 
James Maxwell also found in particular that native Chinese – like Japanese – had many 
qualifications for making a worthy practitioner of scientific medicine. They noted, “We find the 
following characteristics exemplified among our own students and assistants…: excellent 
memory for facts and detail; faithfulness in carrying out methods once adopted; marked powers 
                                                 
79 H. W. Boone, “The Medical Association of China,” 3. 
80 Quoted from Wong and Wu, History of Chinese Medicine, 375. 
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of observation; and the most extraordinary devotion to the principle of hard work that we have 
ever seen among any people; great delicacy in all operations involving the use of hands, and 
particular fitness for, and adaptability to, the intricate and time-consuming problems of original 
investigation, and especially the use of the microscope.”81  
The deftness in deploying surgical techniques would therefore prove more effective in 
communicating the strength of Western science to dubious Chinese audiences than words or 
intellectual explanation alone could. Unlike Hobson, whose translation exercise was separated 
from his hospital work, Kerr and his Chinese assistants co-translated books while they were 
conducting hospital and teaching duties. Moreover, Kerr’s major assistant-translator, Wan Tsun-
mo (Yin Duanmo 尹端模 ?–1927, courtesy name Wenkai 文楷), was a formally-trained doctor 
of Western medicine, graduated from Beiyang Medical School in Tianjing (Tianjing Beiyang 
yixuetang 天津北洋醫學堂) in 1890. In contrast to Hobson’s assistant-translator Guan Sifu, 
presumably a lettered man lacking clinical experience, Wan was directly involved in the Canton 
Hospital’s training program, “five times weekly head[ing] recitations in the various branches.”82 
His translation, healing, and teaching practices were integrated as a whole. 
The Essentials of Obstetrics published in 1893 epitomized Kerr’s intent to translate books 
for the use of practitioners – not of reading public – in several aspects. First of all, the translation 
was drawn from William Ashton’s Questions and Answers of the Essentials of Obstetrics, one of 
the popular Saunder’s Question Compends prepared for college students in the United States. 
Initially published by W. B. Sauder of Philadelphia, the series imitated the style of the Quiz 
                                                 
81 Jefferys and Maxwell, The Diseases of China, 12. 
82 “Yin Wenkai yixue zhanshen mingbuxuchuan” (The Reputation of Yin Wenkai is Well Supported by his Medical 
Knowledge and Skill), Jidujiaohue zhoubao 2448 (July 24, 2011), accessed August 8, 2010, 
http://christianweekly.net/2011/ta23085.htm; Wong and Wu, History of Chinese Medicine, 482. 
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Class, arranging in the form of questions and answers, touching upon the subjects such as 
physiology, surgery, and obstetrics.83 Asserting that students are often at a loss to discover the 
important points to be remembered in reading the standard work, the series—“convenient for the 
pocket, illustrated with fine wood-cuts and containing information not to be had in any other 
works of the size”—were intended to assist students to put together the knowledge they had 
already acquired by attending lectures.84  
A book which contained the “essentials” of a science in a concise yet readable form must 
necessarily be of value. In contrast to Hobson, who stylistically refashioned his Medicine Series 
based on various medical books from Druitt, Ferguson, Erichsen, Cooper, Churchill, 
Ramsbotham, and presumably, works of scholarly Chinese medicine, the contents of Kerr’s 
Essentials of Obstetrics were by and large verbatim copy of a single source.85 Without any 
foreword, preface, or “statement of compilation principles” (例言 li yan) that showed the literati 
endorsement as it was indicated in Hobson’s works, the Essentials of Obstetrics came straight to 
the point of empirical practice – it was not so much for reading aloof in one’s study room as for 
using in a place of training like a hospital or medical college. 
Moreover, the Chinese title Taichan juyao denotes that the book was organized by two 
themes: fetus (tai) and labor (chan). Dissimilar from Hobson’s holistic approach in the Treatise 
on Midwifery and Diseases of Children that imitated the style of Chinese fuke literature 
organized in the order of “menstruation, leucorrhea, pregnancy, and postpartum period,” Kerr 
                                                 
83 William Easterly Ashton, Questions and Answers on the Essentials of Obstetrics Prepared Especially for Students 
of Medicine (hereafter Questions and Answers on the Essentials of Obstetrics) (Philadelphia: W. B. Saunders, 1888, 
1st edition).  
84  “Advertisement of Now Ready Saunders’ Question Compends,” in Ashton, Questions and Answers on the 
Essentials of Obstetrics, no page number. 
85 On Hobson’s sources, see Chan, “Sinicizing Western Science,” 539–41. 
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directed the practitioner’s gaze towards a fetus-centered midwifery in which non-childbirth 
factors became tangential to the process of reproduction. The focus was no more on “diseases of 
women and infants,” as what the Chinese title of Hobson’s treatise conveyed; rather, it was 
exclusively on the branch of medicine and surgery concerned with childbirth and the care of 
women giving birth. The first page of the Essential of Obstetrics gave a straightforward 
definition of the word “obstetrics” (taichan ke 胎產科): “What is obstetrics? The care of women 
during pregnancy, labor, and in the puerperal state.”86 It further states: 
The science of obstetrics (lifa 理法) means the classified knowledge of the laws of 
human reproduction; the art of obstetrics (shoufa 手法) includes the rules drawn from 
those laws or from intelligent experience.87 
The emphasis on shoufa, or hands-on skills, is what Kerr took as his point of departure 
from Hobson’s innovation of Western midwifery in nineteenth-century China. As discussed 
above, one feature that characterizes Hobson’s Treatise on Midwifery and Diseases of Children 
is his deliberate removal of any discussions about midwifery instruments and intrusive therapy 
like pelvimetry. Given the Chinese literati distaste for anatomy and surgery, Hobson catered to 
the rhetoric of Chinese scholarly medicine by associating his pragmatic approach to the concept 
of principle (li). Kerr apparently inherited Hobson’s pragmatism but had his own appropriation 
of Western medicine for women. Rather than remain silence on the methods of surgical delivery, 
he devoted the entire second volume of the Essential of Obstetrics to the mechanism of labor 
(chandong fa 產動法), management of labor (lichan zhifa 理產之法), asphyxia neonatorum, 
management of occipito-posterior positions, antisepsis, the pathology of labor, deformities of the 
pelvis, puerperal septicemia, obstetric operations (zhichan shoufa 治產手法 ), and cesarean 
                                                 
86 John Kerr, Essential of Obstetrics (Taichan Juyao) (Guangzhou: Yangcheng Bojiyijun, 1893), 1a.  
87 Kerr, Essential of Obstetrics, 1a. 
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section. The below excerpt about craniotomy is typical of Kerr’s surgical approach that was 
absent in Hobson’s text: 
Describe the method of operating in craniotomy. (See figures 70 and 71) 
1. Vertex Presentations. – Place the lying-in woman in the position already described 
for the application of the forceps. The bladder and rectum should be emptied; 
anesthesia is, as a rule, unnecessary. The best instrument for perforation is Shimeili 
[士美利 i.e., Smellie’s] scissors, or one of its modifications. If an attempt has been 
made to deliver with the forceps prior to perforation, it is well to allow it to remain 
applied to the head and perforate between the blades. If, however, the forceps prior to 
perforation, the fetal head is rendered immovable by pressure upon it through into the 
vagina, and their tips brought into contact with the fetal head; the perforator, held in 
the right hand, is guided by the fingers in the vagina until its point comes against the 
cranium of the fetus. The point of the instrument is now pressed against the skull and 
rotated from right to left, and from left to right, until it perforates the bone. After the 
instrument has entered the brain cavity the blades are separated and the opening 
enlarged. The instrument is now thrust deep down into the brain substance and moved 
about in every direction, so as to destroy completely the structures at the base of the 
brain. It is better not to perforate the skull through a suture or fontanelle, as the 
opening is more liable to remain patulous if made directly through the bone. As a rule, 
it is unnecessary to evacuate completely the brain substance; if, however, it be 
thought best to do so, a warm solution of corrosive sublimate [wengonglüdusui 溫汞
綠毒水], 1 part to 4000, thrown in form the nozzle of a syringe, will entirely empty 
the cranial cavity. The delivery of the fetus may now be accomplished with the 
crotchet, or better still, with a cranio-instrument [yaertouju 壓兒頭具 i.e., cranioclast], 
or a cephalo-instrument [jiasuitouguju 夾碎頭骨具 i.e., cephalotribe].88 
The concise language used to describe the activity as in the above imbues the entire text. 
As a manual intended to assist the student in mastering the “handicraft” of obstetrics, it must of 
necessity be limited in its character and presented in a clear and concise manner. Furthermore, 
Kerr removed all the theoretical implications from the standard works of obstetrics that Ashton 
had consulted when composing the American original: Parvin, Goodell, Lusk, Playfair, Hirst’s 
American System of Obstetrics, Winckel’s Diseases of Women, Hart and Barbour, Thomas, 
                                                 
88 The English translation is quoted from Ashton, Questions and Answers on the Essentials of Obstetrics Prepared 
Especially for Students of Medicine,” 206 with a slight revision of mine based on Kerr’s Chinese version, Essential 
of Obstetrics, 101a–102a. 
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Emmet, and Charpentier’s Cyclopedia of Obstetrics and Gynecology.89 While the whole book 
was translated in exactly the same words as were used originally, Kerr took out all the American 
doctors’ names appearing in parentheses at the end of certain sentences and paragraphs which 
suggested that these views and instructions were derived from whom. This implied subtly that 
while using this book, one must rely upon his/her own experience as a practitioner for the 
selection of such matter as, in his/her judgment, will prove of most value.  
Some evidence demonstrates that the surgical techniques included in Kerr’s obstetric 
manual were mostly employed by Chinese teachers and pupil-assistants who served as skilled 
practitioners in the Canton Missionary Hospital. Some techniques were even performed before 
the manual was published in 1893. In his 1866 A Sketch of Rare Diseases (Qizheng lueshu 奇症
略述), a collection of medical cases, Kerr reported the earliest account of craniotomy.90 It was 
carried out mainly by Wong Fong (Huang Kuan 黃寬 1829–1878), Kerr’s right-hand man. Wong 
was invited to see a parturient woman, who had been in labor for four days, and still the baby 
would not come out. In the first place, Kerr observed the awkward presentation of the baby’s 
head raised between the shoulders, and after the midnight (夜四鼓 the ancient division of time 
from 1 a.m. to 3 a.m.), he asked Wong to “probe the vaginal orifice (chanmen 產門) with 
scissors and forceps, perforate the skull, stream out the brain substance, and finally remove the 
baby’s head with an iron clamp.”91  
                                                 
89 Ashton, “Preface,” Questions and Answers on the Essentials of Obstetrics, vii. 
90 John Kerr, Qizheng lueshu (Lit: A Brief Account of Odd Diseases; Eng: Report of the Medical missionary 
Society’s hospital at Canton) vol. 2 (Guangzhou: Bojiyijun, 1866), 5a.  
91 Kerr, Qizheng lueshu, 5a. 
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In fact, Chinese teachers played an important role in teaching and performing surgical 
and manual operations. Wong Fong, the first graduate of Western medicine at Edinburgh 
University who returned to Guangdong to assist Hobson and Kerr in the 1850s, taught Anatomy, 
Physiology, and Surgery at the medical school of Canton Missionary Hospitals. Kwan Ato (Guan 
Tao 關韜, with a courtesy name 亞杜) who had served as assistant of Drs. Peter Parker and Kerr, 
gave instruction in “practical medicine, native and foreign.”92 In contrast, Kerr managed the 
subjects less manually-related such as Materia Medica and Chemistry. In 1867 when Kerr went 
on furlough, the Canton Missionary Hospital was actually managed by Wong with the capable 
assistance of the pupils, especially Wu Achung (伍亞忠), who had by then taken Kwan Ato’s 
place. Many difficult operations, including 17 for calculus, were undertaken by Wong, while the 
assistants did all the minor surgery and operated on most of the eye cases. Kerr more than once 
praised the hands-on skills of his Chinese assistants who “soon acquire a readiness in the use of 
the knife, which give promise of future skill, and of ability to relieve the sufferings of their 
countrymen without the aid of the foreigner.”93 
Indeed, the manipulation of medical appliances is one of the highlights of the Essentials 
of Obstetrics. There is an entire chapter on the forceps, discussing such issues as the power of 
forceps, the indications for and conditions necessary for the use of the forceps, acts in the 
operation of applying the forceps, the rules governing the introduction of blades, how to lock the 
blades, the position of the patients, etc. Kerr mentioned in 1865 that he used “Davis forceps” 
(Daiweisi chanqian 戴維斯產鉗) to assist a women with difficult delivery.94 These forceps were 
                                                 
92 Wong and Wu, History of Chinese Medicine, 391. 
93 Wong and Wu, History of Chinese Medicine, 392. 
94 This record is noted by Angela Leung, “Jindai Zhongguo Yiyuan De Dansheng” (The Birth of the Modern 
Chinese Hospital), in Jiankang Yu Shehui: Huaren Weisheng Xinshi (Health and Society: A New History of Health 
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certainly imported by missionaries, but an interesting comment in the 1863 hospital report shows 
that some local factories in Guangzhou had begun manufacturing surgical instruments: “these 
young men [i.e., Kerr’s pupil-assistants] have been endeavoring to supply themselves with 
surgical instruments and have had a number made by native workmen after the pattern of those 
used in the hospital. A beginning has thus been made in an important branch of manufacture, and 
many useful instruments can now be made which have been unknown to the Chinese.”95 
The purpose of educating Chinese students in easily-imitated, hands-on techniques is 
immediately apparent in the chapter on the pelvis and the series of drawings placed at the very 
beginning of the Essentials of Obstetrics. Unlike Hobson, who purposely omitted the textual 
description of pelvis in his treatise, Kerr followed the standard American obstetric textbooks that 
begin with the discussion of the pelvis. But obviously he did not embrace the comprehensive 
anatomical description of the pelvis as the general American obstetric textbooks did; instead, by 
referring to Ashton, Kerr presumed that students should refer to his or her textbooks for further 
detailed information, so that the manual could remain simple, succinct, and concise in style and 
tone. 96  In comparison with 41 drawings in Hobson’s treatise, Kerr’s manual contains 75 
drawings. Some of the themes of Kerr’s drawings overlapped with those of Hobson’s, such as 
the pelvis, uterus, attitude and presentation of the fetus, and hand presentation in delivery. 
However, a great numbers of drawings Kerr added were absent from Hobson’s book, such as 
                                                                                                                                                             
in China) ed. Chu Pingyi (Taipei: Linking Publishing, 2013), 50. David Daniel Davis (1777–1841), graduated from 
Glasgow University in 1801, was a British obstetrician who designed numerous forceps. He favored the use of 
forceps in obstetrics and worked to improve the design of instruments to assist childbirth, as a way to protect both 
the mother and the child. To this end he produced five patterns of forceps. See Fay Bower “David D. Davis’s 
Obstetric Textbook and Atlas,” Australian and New Zealand Journal of Obstetrics and Gynaecology 43 (2003): 
338–340.  
95 Wong and Wu, History of Chinese Medicine, 376. 
96 Ashton made such a claim in Questions and Answers on the Essentials of Obstetrics, 2. 
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female generative organs (nüyuju 女育具) (figure 2-1), the ovum (yundan 孕蛋) (figure 2-2), 
fallopian tube (danguan 蛋管) (figure 2-3), embryology (taixing 胎形); moreover, usage of 
forceps (qianjianqi 鉗剪器) (figure 2-4). 
 
Figure 2-1: Female generative organ (Nüyuju), John Kerr, Taichan juyao (1866). 
 
 
Figure 2-2: Ovum (Yundan), Kerr, Taichan juyao. 
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A noteworthy feature of these plates (and of most of Kerr’s illustrations) is that they were 
not entirely from the original source nor did they copy Hobson’s illustrations. Ashton’s first 
edition of Questions and Answers on the Essentials of Obstetrics in 1888 only contains 11 
 
Figure 2-3: Fallopian tube (Danguan) Kerr, Taichan juyao. 
 
 
Figure 2-4: Forceps (Qianjianqi), Kerr, Taichan juyao. 
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illustrations; the seventh edition, published in 1911, 109 illustrations. The circulation and 
appropriation of Western medical texts’ illustrations in China is beyond the scope of this chapter, 
but Kerr’s additional drawings, especially those on the methods of managing labor and 
employing obstetric forceps on the female anatomical body, did evidence that this is a handbook 
of instruction especially for performing operations by hand. Figure 2-5 for example, depicts the 
position of the patient and where the operator should put his or her hands on in order to preserve 
her perineum.97 Figure 2-6 depicts what a forceps looks like and how an operator holds its 
handles from what position when the fetus’s head is on the perineum.98 
The notion of using plentiful illustrations paired with text reveals Kerr’s pedagogical 
purpose. As I shall discuss more in Chapter 4, he and his fellow missionary-translators, Mary 
Fulton, both considered illustrations even more necessary in spreading the gynecol-obstetric art 
in China than for English-speaking readers, since dissection was not yet permitted. 99  More 
importantly, bringing together technical pictures and question-and-answer drill in their simpler 
forms, Kerr combined images and texts together as effective media for conveying knowledge to 
the “illiterate.” It is important to note that most of the potential readers of Kerr’s manual – the 
Chinese pupil-assistants – started their service as dressers, dispensers, and nurses. While few 
sources exist regarding their backgrounds, one can speculate that most of them, like the initial 
Cantonese vaccinators who helped the surgeons to the East India Company and medical 
                                                 
97 Kerr, Essential of Obstetrics, 12b: 第四十五圖保全會陰, 12b. 
98 Kerr, Essential of Obstetrics, 17b, 18a: 第六十四圖鉗圖、第六十五圖他尼亞鉗牽扯之圖、第六十六圖扣鉗之
圖. 
99  Mary Fulton, “Preface of Chinese Edition,” Fukexue (A Textbook of Disease of Women) (Canton: Baptist 
Publication Society, 1917), 1. 
- 118 - 
 
missionaries with the business of vaccination, came from humble families.100 They were illiterate 
in the sense that they were not learned physicians, well-versed in medical classics, and thus 
excluded from the literati realm of classical literacy. As the Chinese title of the Essentials of 
Obstetrics, Taichan juyao, implied, illustration conveys the essentials, yao, simply and 
accessibly. It was easily apprehended and conveyed the essential at a glance.101  
A Chinese literati physician living in the time of Kerr was likely to find his obstetric 
manual bold and frank. Diminishing the cosmological notion of “principle” that dominated the 
                                                 
100 See Angela Ki Che Leung, “The Business of Vaccination in Nineteenth-Century Canton,” Late Imperial China 
29, no. 1 (2008): 10–11.  
101 For further study on the Chinese history of technical illustration, see Bray, Technology, Gender and History in 
Imperial China, chapter 8. 
 
Figure 2-5: Illustration of how the doctor put his/her hands on the patient’s abdomen, Kerr, Taichan juyao. 
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scholarly understanding of childbirth in Chinese medicine, what Kerr demonstrated in the 
Essentials of Obstetrics is another realm of knowing. For one thing, the explicit instructions of 
manual and instrumental delivery differentiated him from Hobson, who set his pragmatic 
knowledge within the limit of Chinese learning. For another, as I shall analyze below, putting 
“manual techniques” (手法 shoufa) into discourse enabled Kerr and his fellow women doctors to 
monopolize the techniques (ji) generated exclusively in the hospital setting. Claiming that these 
techniques could not be properly learned simply by reading in one’s study but rather by doing in 
the hospital, missionary doctors derived their authority as interpreters of female bodies as well as 
practitioners of women’s reproductive health. 
 
V. CONCLUSION: MEDICINE AS AN ART? MEDICINE AS A SCIENCE? GENRES OF TRANSLATED 
MEDICAL TEXTS AND MEDICAL AUTHORSHIP 
In addition to associating with Chinese scholars and officials to enhance Western 
medicine as a prestigious current of thought aligned with scholarly medicine, as Hobson had 
 
Figure 2-6: Illustration of how to buckle the forceps, Kerr, Taichan juyao. 
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done, missionary doctors like Kerr seemed more concerned with the efficacy that clinical 
hospital operations could achieve to attract more people of all classes, especially female patients. 
The Canton Hospital report shows that no serious cases in gynecology and obstetrics were 
performed until 1874 when the first stone operation was performed in a female. Before the first 
female student was admitted to its medical classes in 1879, male missionary physicians usually 
complained that they hardly had access to female patients, especially those of the upper classes. 
The first instrumental delivery was performed in 1883 by Mary Niles (1854–1933), the first 
woman physician who came in 1882 and soon began teaching and practicing women’s and 
children’s medicine at the Canton Hospital. Mary Fulton (1854–1927), Niles’ medical colleague 
attached with her to the Presbyterian Mission to South China, arrived in 1884, and later 
established Hackett Medical Complex, including a medical college for women, a women’s 
hospital, and a nursing training school.  
Given the fact that Hobson’s and Kerr’s translated medical texts exclusively circulated in 
specific regions like treaty-port cities of Canton and Shanghai, and that their potential readers 
were either intellectuals without practical experience or illiterate assistants unable to read words, 
one question emerges: why did they translate and publish these books at all? My preliminary 
argument is that medical books were not always used to read or transmit knowledge; rather, 
under some circumstances they were used to claim medical authorship and authority. The above 
analysis of how medical books were written, printed, and categorized in form, style, or subject 
matter – genre, in a word – helps trace the sources of authorship and authority of the Western 
physician in a pluralistic Chinese medical landscape.102  
                                                 
102 Smith, The Body of the Artisan: Art and Experience in the Scientific Revolution; Dana Sajdi, The Barber of 
Damascus: Nouveau Literacy in the Eighteenth-Century Ottoman Levant (Stanford: Stanford University Press, 
2013). 
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Downplaying the importance of text as a medium of knowledge transmission does not 
mean that writing itself is less significant. Instead, I suggest that the ability to write and translate 
books intended for publication (as opposed to private records) made the missionary physician-
translators like Hobson and Kerr believe that their authority is credible and receivable. As 
mentioned above, there were different genres of translated gynecological and obstetrical 
literature published at the time, each of which revealed certain strategies for promoting different 
“approaches” in contrast to the realm of knowledge dominated by the Chinese literati-physicians. 
The promotion of these approaches could overlap with different sources of medical legitimacy. 
In short, putting the Western methods and techniques into discourse was not only about 
inculcating a way of learning but also about the search for a source of authority. From this 
perspective, the purpose of missionary physician-translator for translation was to integrate 
Western medicine into the Chinese written culture. 
 
 




A Woman’s Trained Touch: Diagnosis, Physical Privacy, and Clinical Etiquette in Cross-
Cultural Medical Exchange  
 
I. INTRODUCTION 
An interesting comment on medical missions for women in China appeared in a 1919 
missionary preparation manual published by the Woman’s Foreign Missionary Society. It was 
made by Dr. Emily Bretthauer, head of the Baptist Woman’s Hospital at the Hanyang station of 
Central China. As she observed, a Chinese woman of the poorer classes rarely comes alone to the 
dispensary and “a relative or two, even three, must come along to see what is going on.” When 
receiving more well-to-do women in the doctor’s office, a tactful native nurse was always 
required. As to the calls at patients’ homes, the foreign missionary doctor, whether male or 
female, must be accompanied by native female nurses or assistants. Claiming that the daily 
hospital routine she had described was representative of all mission hospitals for women in 
China, Bretthauer remarked: “Since [Chinese] women are prevented by custom from seeking 
help from male physicians, the need of an adequate number of native women practitioners is 
apparent. It would seem that if there is a place in all the world where a woman’s trained touch is 
indispensable it is in Chinese mission hospitals for women” (my italics).1  
It was evident to Bretthauer why native medical women were desperately needed. The 
first and foremost reason was the social custom of modesty that prevented Chinese women from 
seeing doctors – particularly male doctors – alone. The other more subtle, but no less significant 
                                                     
1 Belle J. Allen and Caroline Atwater Mason, A Crusade of Compassion for the Healing of the Nations: A Study of 
Medical Missions for Women and Children (West Medford Mass.: The Central Committee on the United Study of 
Foreign Missions, 1919), 99–101. 
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point, lay in her emphasis on the woman practitioner’s trained touch, a qualified medical 
technique required to treat women’s disease. This point on touch was further elaborated on in the 
following by Dr. Irving Ludlow of Cleveland at Ohio, who had been asked to operate on three or 
four very serious cases with the assistance of Chinese women surgeons.2 He confessed that 
working with these women assistants at first seemed to him preposterous. His initial concern, 
essentially, was the question of how qualified their trained touch would be: “Could it be possible 
that Chinese women could be so far advanced as to carry the technique of abdominal surgery?”3 
It is important to note that neither Bretthauer nor Ludlow detailed how they trained a 
woman’s touch. While Ludlow eventually expressed his appreciation of Chinese women 
assistants’ performance and admired one student in particular as an “exceedingly clever and 
careful surgeon, who had removed successfully an ovarian cyst, weighing eighty pounds,” he did 
not dwell on how and where the student gained her “enormous obstetrical experience.” Rather, 
their goal in common was to argue for a separate medical mission for women that aimed to 
“civilize” Chinese female patients suffering from heathen social customs and backward healing 
practices since “many, particularly of the higher class, would doubtless prefer death rather than 
allow a man to take charge of them.” 4 Not only Ludlow’s query about “how advanced Chinese 
women could be” revealed a sense of cultural, racial, and national superiority on one level; the 
rhetoric of modesty, on another level, has also attracted much of recent scholarly interest in the 
                                                     
2 Allen and Mason, A Crusade of Compassion for the Healing of the Nations, 101. 
3 “Not only are they good as assistants, but some of the graduates perform operations with excellent result,” he 
reported. One student in particular was “an exceedingly clever and careful surgeon” who had removed successfully 
an ovarian cyst weighing eighty pounds prior to his visit. The same surgeon also has had rich obstetrical experience.” 
Allen and Mason, A Crusade of Compassion for the Healing of the Nations, 101–102. 
4 Sara Tucker, “A Mission for Change in China: The Hackett Women's Medical Center of Canton, China, 1900–
1930.” In Women's Work for Women: Missionaries and Social Change in Asia, ed. Leslie A. Flemming (Boulder, 
Colo.: Westview Press, 1989), 137–57. “Opportunities for Women: The Development of Professional Women's 
Medicine at Canton, China, 1879–1901.” Women’s Studies International Forum 13, no. 4 (1990): 357–68. 
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relationship between imperial expansion and body politics involved in the social interaction 
between colonized women and medical colonizers.5 
But the framework of isolated moments of “encounter” against the backdrop of enforced 
coercive regimes of medical control on an unwilling populace seems insufficient to articulate the 
changing perceptions and practices of touch in China from the perspective of longue durée.6 To 
be sure, myriads of ob-gyn cases left by missionary doctors on inappropriate intimacies lurking 
between them and female patients demonstrated why Chinese women resisted being touched – 
underneath any such discourse lay an implicit judgment about a profound Chinese deficiency or 
humiliation implied in being the subject of imperial gaze.7 What remained obscure, however, is 
how and when the normal access to the female body was deemed appropriate. Under what 
circumstances was touching a female patient was permitted? What forms of diagnosis and 
                                                     
5  Hsiu-yun Wang, for example, illustrates the multiple power relations in clinical encounter between Western 
doctors and Chinese patients (both male and female) by examining missionary writings on ob-gyn cases. Dawei Fu, 
in his pioneering study on gender and medicine in colonial Taiwan, thinks of the native female midwives and 
obstetricians as the “shock pad” when Japanese colonial medicine linked the reproductive health of Taiwanese 
women to the governance of the colonial population and the expansion of empire. In her book about modern 
childbirth in South India, Cecilia Van Hollen shows how the modernizing process in the context of colonialism 
influenced poor women’s decision-making about childbirth-related needs.  Hsiu-yun Wang. “Bujiu Nanyi: Qingmo 
Minchu De Chuandaoyixue Zhong De Xingbie Shenti Zhengzhi, 1870s–1920s” (Refusing Male Physicians: The 
Gender and Body Politics of Missionary Medicine in China, 1870s–1920s), Zhongyang yanjiu yuan jindai shi yanjiu 
suo jikan 59 (2010): 29–66; Dawei Fu, Yaxiya De Shishenti: Xingbie, Yiliao, Yu Jindai Taiwan (Assembling the 
New Body: Gender/Sexuality, Medicine, and Modern Taiwan) (Taipei: Socio Publishing Co., 2005); Cecilia Van 
Hollen, Birth on the Threshold: Childbirth and Modernity in South India (Berkeley: University of California Press, 
2003). 
6 The focus on long-term historical structures over events is inspired by Ruth Rogaski. In her pioneering study of 
colonial hygiene in twentieth-century China, she pointed out that certain trends of ‘colonizing the body” and 
“contesting colonial hegemony” emphasizing significant moments of resistance and agency in a limited time frame 
rather than the variation present in a long period of time. Rogaski, Hygienic Modernity. Another representative of 
the longue durée study of Chinese medicine is Angela Ki Che Leung, Leprosy in China: A History (New York: 
Columbia University Press, 2009). 
7 Recent scholars such as Timothy Brook, Jérôme Bourgon, Gregory Blue, Dorothy Ko, Ruth Rogaski, Larissa 
Hienrich, and Michelle T. King have begun to historicize Western impressions of Chinese social and cultural 
practices. Like judicial torture, footbinding, hygiene, smallpox inoculation, and female infanticide, female modesty 
was considered within Western texts as repulsive markers of Chinese deficiency, barbarity, or exoticism. See 
Michelle T. King, Between Birth and Death: Female Infanticide in Nineteenth-Century China (Stanford: Stanford 
University Press, 2014). 
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treatment allowed missionary practitioners and Chinese patients to negotiate (the usually banned) 
visual and tactile access to the female body?  
This chapter explores the multiple meanings of touch in the interactive dynamics between 
doctor and female patient in the long history of late imperial and early Republican China (1368–
1920s). My purpose is to display how a woman’s body could be visually and tactilely accessed. 
Instead of overemphasizing the ruptures and reconfigurations of conceptions and practices 
created by the presence of violent foreign imperialism, I rethink with more nuance the 
continuities and changes between pre-modern and modern medicine in a cross-cultural context. 
My main argument is that the physical access to the female body through diagnosis and 
treatment was both a technical and medical issue and a social and cultural one. As Chapter 2 has 
made clear, missionary doctors pointed out in the published manuals the “specialist method” 
from the West that prioritized the pragmatic learning acquired from hospital practice. This body 
of technical knowledge engaged extensively with the manipulation of bodily sensations, as a 
qualified physician should make use of the senses of sight, hearing, smelling, and touch in 
diagnosing and treating patients. On the other hand, however, physicians in late imperial China 
carried out a set of diagnostic procedures entirely different from what missionary doctors 
promoted at the time. The mainstream literati physicians favored drug prescription and pulse-
taking, and they further marginalized practitioners possessed of manual and surgical skills by 
dividing the medical domain into “internal illness” (內科 neike) and “external conditions” (外科 
waike). Not only was the approach of scholarly medicine – by Western standards – hands off; the 
patron-dominated view of clinical encounter in Chinese healing tradition – characterized by 
competing theories, attention to the patient’s case history, and the lack of physical examination – 
also endowed physicians with little social or intellectual authority to violate the patient’s 
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physical privacy and much to gain by providing textual explanations of illness and therapeutic 
regimens.8  
The missionary-trained, craft-oriented physicians’ touch thus became particularly 
important in these contexts. How did missionary manual training break the boundaries of social 
practice of scholarly medicine for women (fuke 婦科)? What were the possible strategies in 
clinical encounter for missionary practitioners to employ gynecological and obstetric techniques, 
subjects touching upon women’s private body parts and thus belonging to the realm of illiterate 
and socially inferior practitioners marginalized in China’s mainstream medical tradition?  
A subtle correlation between Drs. Bretthauer and Ludlow and the Hackett Medical 
Complex make it possible to analyze the making of multiple meanings of trained touch on the 
ground. For one thing, what Bretthauer observed about female modesty was commonly seen in 
the accounts of Hackett. For example, Dr. Jessie MacBean, who joined the Hackett Medical 
Complex in 1925, described that “when a woman patient comes to the Hospital a real crowd 
usually comes with her. The nurses and attendants have great difficulty in getting the relatives 
out of the room.” 9  For another, Dr. Ludlow was once invited by Mary Fulton to perform 
operations for the female student to view and emulate.10 While more evidence may be needed, it 
is almost certain that the “Chinese women surgeons” Ludlow admired above were Hackett 
students. 
                                                     
8  Susan C. Lawrence, “Educating the Senses: Students, Teacher and Medical Rhetoric in Eighteenth-Century 
London,” in Medicine and Five Senses, eds. W. F. Bynum and Roy Porter (Cambridge: Cambridge University Press, 
1993), 154–78. 
9 Ballantyne, Dr. Jessie MacBean and the Work of Hackett Medical College, Canton, China, 32. 
10 Fulton, Inasmuch, 95: “Dr. Ludlow, a skillful surgeon form Cleveland, kindly consented, at my request, to operate, 
as I wished the students to see best operating. He found we needed more equipment. Mr. Severance, hearing of this, 
told me to order all I needed, which I did. I was glad when a year later, his noted so-in-law, Dr. Allen, President of 
the Surgical Society in America, arrived.” “To witness the operations of all these celebrities was giving unusual 
opportunities, as well as high honor, to the students.”  
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In the broadest sense, at stake behind “a woman’s trained touch” were the questions of 
Western medicine’s domain in China’s pluralistic medical market, and the rules of ethics and 
etiquette governing missionary medical practice around the limitations of shame and modesty. 
Inquiries into propriety that governed the presentation of self or body parts in everyday healing 
practice were related to how particular aspects of Western medicine were localized to create a 
unique form and experience in a non-Western field. Yet most of our knowledge gained from the 
missionary narrative as above remains less about practice than about norms or prescription. To 
borrow Roy Porter’s word in his study of the man-midwife’s touch in British medicine, “The 
patient was simultaneously a moral self, integral and inviolable, yet also a diseased body needing 
treatment,” while “[i]n actual cases we remain woefully ignorant of the subtle dialectics between 
behaviour and norms.”11 As I shall point out below, notions of class as well as sex in the doctor-
patient relationship were at issue; “touching” is a loaded word when the physical diagnosis 
extended to intimate areas of the body, and especially when the patient was female. 
 
II. READING THE BODY OR READING THE CASE?: THE USE OF SENSES IN DIAGNOSIS AND 
TREATMENT IN LATE IMPERIAL CHINA 
To understand the meanings of touch in Chinese medical context one must look at the 
social and cultural values that informed its ways of examining and diagnosing the patients. The 
most favored examination technique varied according to school or period, but basically diagnosis 
consisted of four essential methods involving all the senses. Observation (wang 望) indicated 
that doctors directly watch the outward appearance to know a patient’s condition. Auscultation 
and olfaction (wen 聞) were ways for doctors to collect messages through hearing the sound and 
                                                     
11 Porter, “A Touch of Danger,” 210; 211. 
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smelling the odor. Interrogation (wen 問) suggested that doctors question the patients and their 
relatives, so as to know the symptoms, evolution of the disease and previous treatment. Pulse-
taking and palpation (qie 切) referred to doctors touching the patient’s wrist and noting the pulse 
on the radial artery so as to know the inner change of symptom. The Divine Pivot (Li shu 靈樞) 
of the Inner Canon of the Yellow Emperor set out the standard set of diagnostic criteria by 
discussing the frameworks of medical transmission as far as the senses are involved: 
For those sharp-eyed, I teach them how to inspect the colors [of the human body].12 
For those quick-eared, I teach them how to hear the sound [of speech and respiration]. 
For those silver-tongued, I teach them [how to explain symptoms of disease in 
relation to] theory. For those who speak slowly and remain quiet [i.e., have no 
expertise in polite and tactful speech] but have superior manual dexterity into 
understanding the truth [yu shu er anjing, shouqiao er xin shen di zhe 語徐而安靜，
手巧而心審諦者], I teach them acupuncture and moxibustion so as to adjust the 
circulation of Blood and qi that animated and nurtured the body, observe the bodily 
economy of yin and yang forces, and be familiar with various prescriptions. For those 
who have soft bones and peaceful mind, I teach him the coordination of qi and 
respiration…. A master should properly select and train disciples in accordance with 
their aptitude to manifest his reputation. If one does not do so, there is no way to 
achieve success and recognition. Hence it is said that a master should teach only 
when obtaining the right person. He should not transmit his learning unless he finds a 
suitable one.13  
The above passage may have been idealized, but its implication is obvious: classical 
Chinese medicine was a constellation of proprietary methods and techniques transmitted from 
person to person. The prominence given to those who have skillful hands indicates that the 
manual aspects of healing such as acupuncture, surgical arts, and witchcraft were the dominant 
therapies in the original Inner Classic texts. As scholars of Chinese medical history have 
generally acknowledged, the use of senses in clinical practice defined medicine’s historical status 
                                                     
12  Shigahisa Kuriyama, “Visual Knowledge in Classical Chinese Medicine,” in Knowledge and the Scholarly 
Medical Traditions, ed. Don Bates (Cambridge: Cambridge University Press, 1995), 205–34. 
13 “Guan neng” (Senses), Divine Pivot (Li shu jing), juan (chapter) 73. Quoted from Liao Yuqun, Yi Zhe Yi Ye: 
Renshi Zhongguo Chuantong Yixue (Yi Zhe Yi Ye: Understanding Traditional Chinese Medicine) (Taipei: Dongda 
tushu Co., 2003), 17. 
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in China as a technical art, which did not necessarily depend on parallels with philosophy or 
theoretical level of abstraction. 14  Unlike the divide in European medicine between men of 
religion possessed of theory and healers possessed of practice after the collapse of classical 
culture, Chinese medical theories were intimately related to practice, in that debates among the 
“schools” (or currents of learning) were not so much the intricate discussion on the conceptual 
divergence as the arguments over various methods of approach to therapy for disease.15 More 
important, the embodied, context-based employment of senses in therapeutic process was 
difficult to verbalize. Ancient physicians coined the term “yi zhe i ye” (醫者意也) to catch the 
nuance of what could not be expressed by language in the healing process. Simply put, medical 
men are required to use their senses to acquire from the patient’s body and illness knowledge 
which cannot be explained in words.16 
The center of sensory manipulation in diagnosis and treatment, however, gradually 
shifted to a bookish, philological concern. As Ping-yi Chu argues, in the eighth century the 
meaning of “sense” (yi 意) was transformed to how a physician applied his medical experience 
in different contexts so as to creatively formulate a suitable healing strategy; in the later period, it 
emphasized significantly on how a physician explicated the hidden meaning in medical classics 
to efficiently cure the patient. 17  The Northern Song dynasty (960–1127) ushered in a vast 
expansion of materia medica at the expense of other therapies. Furthermore, the emergence of 
                                                     
14 Li Jianmin. Huatuo Yincang De Shoushu: Waike De Zhongguo Yixue Shi (A Visual Journey through Chinese 
External Medicine and the World of Bodily Experience) (Taipei: Dongda Tushu Co., 2011). 
15 See chapter 2; Nathan Sivin; “Text and Experience in Classical Chinese Medicine,” in Knowledge and the 
Scholarly Medical Traditions, 177–204; Joseph Needham, Science and Civilization in China. Vol. 6, Biology and 
Biological Technology, part 6: Medicine, edited and with an introduction by Nathan Sivin (Cambridge: Cambridge 
University Press, 2000), 25–26.  
16 Liao Yuqun, Yi Zhe Yi Ye. 
17 Chu, “Song Ming Zhiji De Yishi Yu ‘Ruyi,’” 401–49. 
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literati physicians coinciding with the proliferation of medical publishing during the Ming-Qing 
time foregrounded pulse-reading and the use of drugs as the therapeutic hallmark of an educated 
physician. The “Ten Questions” (shiwen 十問), formulated by the seventeenth-century literati 
physician Zhang Jiebin (張介賓 1563–1640), enumerated the procedure in making a diagnosis at 
the time: feelings of cold and fever; sweating; how the head and body feel; elimination; appetite; 
how the chest feels; hearing; thirst; pulse and complexion; and finally qi and savor (matching the 
medical properties of the prescription to the patient’s needs).18 The first eight categories were 
questions that the physician needed to ask the patient. They would inform him of the superficial 
phenomena that defined the manifestation of the patient’s disorder. The physician must therefore 
identify a disorder category based on all this information together with the pulse reading of 
individual symptoms for diagnosis and the prescription of therapy. “Pattern diagnosis” (bian 
zheng 辯證) was the innovation in diagnostic method since the Song dynasty, a strategy for 
grouping the multiplicity of individual symptoms into certain broad categories that in turn could 
be related to each other dynamically.19 For this, a complete description and case history became 
increasingly essential. 
Converting “illness” through pattern analysis into “disease” required the physician’s skill 
to rename the language and terms of symptoms experienced and described by the patient. A good 
physician would make his analysis in terms of root causes. Superficial symptoms elicited by 
questioning and observation of the patient were linked to the pulse results, which provided an in-
depth image of a specific form of imbalance in yin and yang, impaired circulation of qi and 
                                                     
18 Quoted from Bray, Technology and Gender, 313. 
19 Furth, A Flourishing Yin, 65–66. 
 
 
- 131 - 
 
Blood, and consequent malfunction of one or more organ systems.20 The new genre of medical 
case histories (yi’an 醫案) blossoming from the sixteenth century offer an insight into a dialectic 
of classical canons and practice-based judgment in the process of renaming.21 One important 
purpose of composing medical case histories was to compare raised issues of disease 
classification and nosology. On the one hand, the classics, which were lavish in names that 
indicated very little about the deep pattern of disorder underlying the heterogeneity of symptoms, 
posed a difficulty in associating taxonomic classification with species-like diseases. On the other 
hand, these patterns, which identified a disorder in terms of cosmologically resonant concepts – 
yin-yang, Blood-qi, Heat-cold, or Five Phases – were too broad to be useful in clinical diagnosis. 
Therefore, compilers of Ming casebooks worked with an elective terminological repertory 
inherited from classics and custom.22  They created pragmatic, symptom-based categories in 
order to facilitate bedside consultation.  
Thinking with medical cases thus reinforced the power of words – not senses – to 
influence therapeutic choices. As Charlotte Furth insightfully points out, the word yi in the term 
yi zhe yi ye in the Ming dynasty shifted its connotation from the accumulation of sensory 
                                                     
20 Francesca Bray, “A Deathly Disorder: Understanding Women's Health in Late Imperial China,” in Knowledge and 
the Scholarly Medical Traditions, 241. 
21 Medical case histories began to be identified by their modern name of yi’an during the Ming dynasty (1368–1644). 
Christopher Cullen, Joanna Grant, and Charlotte Furth have done insightful researches about the emergence of this 
genre in this era. Cullen argues that the making of yi’an was tied to the identity formation of the literati physicians in 
the late Ming society. Joanna Grant associates the genre with the expanding communication networks between 
doctors, merchants, and book dealer. Furth juxtaposes medical case histories with legal case histories and 
emphasizes the former’s virtuoso nature vested in situational clinical encounter between doctor and patient. 
Christopher Cullen, “Yi’an (Case Statement): The Origins of a Genre of Chinese Medical Literature, in Innovation 
in Chinese Medicine, ed. Elisabeth Hsu (Cambridge: Cambridge University Press, 2011), 21–50; Joanna Grant, A 
Chinese Physician: Wang Ji and “Stone Mountain Medical Case Histories” (London & New York: Routledge, 
2003). Furth, “Producing Medical Knowledge through Cases: History, Evidence, and Action,” in Thinking with 
Cases: Specialist Knowledge in Chinese Cultural History, eds. Charlotte Furth, Judith T. Zeitlin, and Ping-chen 
Hsiung (Honolulu: University of Hawai'i Press, 2007): 125–51.  
22 Furth, “Producing Medical Knowledge through Cases: History, Evidence, and Action,” 135–145. 
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experience to judgment-making aligned with investigation of symptoms and categorization of 
terms. The judicial metaphor that defines cases as an (案) prioritized the physician’s intention to 
choose and accommodate classic and empirical knowledge in action. Moreover, ascertaining the 
manifestations of a type of illness depended not only on the physician’s powers of perception 
and his engagement with learned discourse, but also on his ability to communicate with the 
patient and his or her family. Ideally the physician would be called in several times, to 
investigate how the disorder was responding to treatment, and to prescribe adjusted therapy 
appropriate at each stage in the disorder’s progress toward health.23 In this context, inquiring and 
pulse-taking turned out to be the most important sources of knowledge for the physician in the 
late imperial period.24 The medical realm of touch had been narrowed down to pulse-taking. 
In fact, asking – in the forms of verbal interrogation and history-taking of the patient’s 
and his/her family’s complaint – had an honorable place in the doctor-patient encounter. A full 
medical case was not only a history of the interaction between a patient and a doctor but also a 
story of the social relations of healing involving family and community. First, depending on 
whether the patient was male or female, the sickroom was often a crowded place where kin and 
servants who had called the doctor were presumed to be present to legitimize the clinical 
encounter. Second, well-to-do clients conventionally expected doctors to provide written records 
of their own family cases, which could be used at the bedside when a succession of physicians 
were brought in and which then easily circulated informally among interested literati. 25 
                                                     
23 Bray, “A Deathly Disorder: Understanding Women's Health in Late Imperial China,” 314. 
24 Shigehisa Kuriyama and Francesca Bray have suggested that asking and pulse-taking—but not vision—turned out 
to be the most important source of knowledge for the physician in the late imperial period. Kuriyama, “Visual 
Knowledge in Classical Chinese Medicine;” Bray, “A Deathly Disorder: Understanding Women’s Health in Late 
Imperial China.” 
25 Furth, “Producing Medical Knowledge through Cases,” 130–31. 
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Moreover, with a growing interest in medicine among literate amateurs (Chapter 1), the key 
terms of medical explanation not only had rather precise technical meanings as used by 
physicians, but also became common terms in everyday language. Scholars have argued that this 
overlap could have affected the interpretations of lay persons and medical specialists alike, in 
particular their attributions of causality. It meant that many patients did not merely list their pains 
but confidently enunciated their own diagnosis. The doctors might feel that their special 
knowledge gave them the last word in therapeutic encounters, but the ritual of late imperial 
Chinese medicine that weighed patient’s voices greatly limited that power.26  
The politics of gender became significant in this doctor-patient relationship. In general, 
the rule of modesty did not inhibit social interaction between women who were in their proper 
place at home and an invited male healer, though diagnosing female patients was acknowledged 
to be more difficult. Late-Ming physician Cheng Maoxian (程茂先, ?–?) in his case history 
collection (1621) described how he used four standard methods of diagnosis to treat female 
patients. Touching – confined to the realm of pulse-taking as the only tactile evidence – did not 
cause a problem, since for Cheng as for others there was hardly any physical examination in the 
modern sense. But for “seeing” a sick woman, Cheng quoted the famous complaint of the 
twentieth-century physician Kou Zhongshi (寇宗奭, ?–?) about “curtain and screen” hiding her 
from view. The cases of examining female disorders were especially noticeable in revealing the 
tension between male doctor and female authority. For example, Cheng reported an instance of a 
woman’s silence about a suspected pregnancy concealed from him behind her bed-curtains. Even 
though he felt her pulse, her deliberate silence showed the social perception of using pulse 
                                                     
26 Chang, “The Therapeutic Tug of War,” chapter 3. See also Wu, Reproducing Women, chapter 1. 
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diagnosis as the subtlest test of a physician’s skills. It also showed the problem raised when 
using it alone.27  
The narrowing sense of touch paralleled with the marginalization of surgical arts in the 
historical division of the medical domain. The status of the treatment of external infection, such 
as wounds, sores, and skin diseases (chuangyang 瘡瘍), declined after the Song dynasty as the 
new elite stratum of literati physicians established their authority. 28  The major difference 
between the “external” and the “internal,” as physician Xu Dachun (徐大椿, courtesy name 
Lingtai 靈胎, 1693–1771) discerned, lay in therapeutic technique and framework of knowledge 
transmission: “The therapeutic methods of the discipline of sores and skin diseases [yangkezhifa 
瘍科之法] are essentially external treatment [waizhi 外治]. The hands-on technique [shuofa 手
法] can only be transmitted from a master to a disciple. The methods consist of discerning the 
forms and colors [of the disorder], determining whether it is serious, and applying treatment in a 
proper order. Text reading and clinical practice are both required…. The skillful hands for 
effective remedies come with repeated practice and verification.”29 To sum up, the therapeutic 
approach of external medicine comprised the physician’s sensory discernment of the bodily form 
(xing 形) and physical involvement with his patients.  
However, the emphases on external treatment (waizhi 外治) and hands-on technique 
(shoufa 手法) gradually became peripheral to the mainstream ideals of healing in an age when 
printing and book learning dominated the formation and transmission of medical knowledge. The 
                                                     
27 Furth, “Women as Healers in Ming Dynasty China,” 250–51. 
28 Li, Huatuo Yincang De Shoushu, 17–20; Angela Leung, Leprosy in China, chapter 1. 
29 Xu Lingtai, “Yangke lun” (On External Medicine), Yixue yuanliu lun (On the Origin of Medicine) vol. 2 (1757), 
48b–49a.Reprinted in Sikuquanshu. 
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trend of defining external disease with an inferior form of medical practice (waike neikehua 外科
內科化) was exemplified in the literati physician Qi Dezhi (齊德之, fl. ca. 1335), who appealed 
to integrate pulse-reading into diagnosis and treatment of sores and skin diseases. He stated that 
“specialists in all other disciplines always take the pulse first and then prescribe according to 
symptoms. Only the so-called specialists in the discipline of Chuang [yangyi 瘍醫] often bypass 
pulse-taking and treat only external symptoms. If the case is doubtful and difficult, they will ask 
other doctors who take the pulse and give prescriptions to observe and diagnose.”30 The criticism 
was also gendered. In regard to the stereotype of female healer as “three kinds of old aunties and 
six kinds of old grannies” (sanguliupo 三姑六婆), physician Xiao Jing (蕭京, 1605–1672) 
remarked: “How much more is this the case with women whose eyes can’t recognize the 
simplest ideograph and whose hands are ignorant of pulse diagnosis! They rely on artful talk, 
take pride in their fine skirts and jewelry, while on their middle figure they wear a knife with 
which to wreck hidden damage in binding feet and piercing ears. How is it that everyone endures 
shrews like these?”31  
It is important to note that neither specialists in external medicine nor female healers 
were “illiterate” at all – their knowledge was presumably transmitted by doing and imitation in 
the practical arena of surgery and childbirth. In fact, one important type of the “three kinds of old 
aunties and six kinds of old grannies” was “female physicians” (yipo 醫婆) trained in pulse-
                                                     
30 Qi Dezhi, Waike jingyi (The Essentials of External Medicine), la–lb. English translation is quoted from Leung, 
“Medical Learning from the Song to the Ming,” 305. 
31 Quoted from Furth, “Women as Healers in Ming Dynasty China,” 468. While the three aunties were religious 
specialists – diviners, or Buddhist and Daoist nuns – three of the mercenary “six grannies” offered medical services: 
shaman healers (師婆 shi po), medicine sellers (藥婆 yao po), and midwives (穩婆 wen po). See Leung, “Women 
Practicing Medicine in Pre-Modern China.” For the role of sanguliupo in the Ming society, see Ruolan Yi. San Gu 
Liu Po: Ming Dai Funü Yu Shehui De Tansuo (Three Kinds of Old Aunties and Six Kinds of Old Grannies: An 
Exploration of Women and Society in the Ming Dynasty) (Taipei: Daoxiang, 2002). 
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taking and prescription. 32  The superior role assigned to pulse-taking among other types of 
physical diagnosis, again, was closely related to evidential research of medical cases and the 
scholarly ideal of healing that flourished in the Ming-Qing period. Although some midwives did 
enjoy a good reputation among male medical professionals, the discourse of accusing female 
healers of trying to hurry the birth along by telling the mother to push too soon, massaging or 
pressing on the mother’s belly, or even using their hands to feel around in the mother’s womb 
still persisted in late imperial period. Furthermore, unlike the ascendance of man-midwifery in 
the eighteenth century that facilitated European male-directed obstetrics with the operation of 
hands and forceps to solve the mechanical and structural problem rooted in defective female 
pelvic anatomy, the manual work of delivering babies offered no professional or social benefits 
to male literate healers. Quite the contrary, in the late Qing period literati physicians proposed 
passive measures in child delivery to let nature take its course.33  
To sum up, pulse-taking, having replaced all other surgical and manual arts, became 
representative of the “Chinese medical touch” at the time. On the one hand, it collocated with the 
textual analysis of medical cases as part of the repertoire of literati physicians. On the other hand, 
it served as a vehicle for promoting a scholarly therapeutic strategy that simultaneously excluded 
the craft-oriented practitioners from the orthodox tradition of healing.34 On the social level, the 
                                                     
32 Studies of female participation in healing include Furth, A Flourishing Yin; Leung, “Women Practicing Medicine 
in Premodern China,” Zheng Jinsheng, “Female Medical Workers in Ancient China,” in Current perspectives in the 
History of Science in East Asia, eds. Yung Sik Kim and Francesca Bray (Seoul: Seoul National University Press, 
1999), 460–66. Victoria B. Cass, “Female Healers in the Ming and the Lodge of Ritual and Ceremony,” Journal of 
the American Oriental Society 106, no. 1 (January–March 1986): 233–40. 
33  Adrian Wilson, The Making of Man-Midwifery: Childbirth in England, 1660–1770 (Cambridge: Harvard 
University Press, 1995); Charlotte G. Borst, Catching Babies: The Professionalization of Childbirth, 1870–1920 
(Cambridge, MA: Harvard University Press, 1995). Wu, Reproducing Women, 147–87.   
34 For the term “orthodox physicians,” see Bray, Technology and Gender, 302–312. For the issue of literacy and 
interpractitioner struggles for status and authority, see Elman, A Cultural History of Civil Examinations in Late 
Imperial China, 125–28. Worth noting is that the competition between the literati physicians and illiterate 
practitioners was not as fierce as that between literati physicians of different schools (xuepai or scholarly currents). 
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shifting realm of touch (qie) from manual palpation to pulse-reading nicely followed the doctor-
patient relationship where the physician had little social or intellectual authority to violate the 
patient’s physical privacy and much to gain by providing acceptable explanations of illness and 
therapeutic regimes. Orthodox scholarly medicine did not value diagnostic technology to aid and 
objectify the senses. Before the arrival of missionary physicians in the late nineteen-century 
treaty ports, systematic and trained use of the senses for the diagnostic purposes, apart from 
pulse-feeling, was rather rudimentary. 35  The physical examination, therefore, was quite 
secondary. 
On the cultural and epistemological level, the power of words and language to influence 
medical understanding echoed what Benjamin Elman, Dagmar Schäfer, and other have suggested, 
that Chinese intellectual interest in natural sciences was based on a written culture where 
scholarly elites considered practical knowledge and technique “an object of inquiry” in their 
discussion of bookish learning and etymological quest for knowledge. For the reliance upon 
“taking the history” and “feeling the pulse” was a positive mark of the confidence felt by the 
literati physician in his ability to assess a case solely from associating the patient’s story to the 
terms and categories in classical canons. As the hands work by touching was textualized, so the 
practical branch of medicine was made inferior to the speculative branch. 
 
                                                                                                                                                                           
See Yüan-ling Chao, Medicine and Society in Late Imperial China; Joanna Grant, “Medical Practice in the Ming 
Dynasty – A Practitioner’s View: Evidence from Wang Ji’s Shishan yi’an,” Chinese Science 15 (1998): 37–80. In 
gynecology and obstetrics, Yi-li Wu also observed that the most interpractitioner struggles for authority were not 
between male and female healers but rather among male doctors who all drew on the same body of textual 
knowledge yet promoted very different ideas of how to apply it. Wu, Reproducing Women, 17–18. 
35 For a comparison with European medicine before the rise of physical examination in the nineteenth century, see 
Roy Porter, “The Rise of Physical Examination,” Medicine and Five Senses, 179–197. 
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III. TOUCHING THE VAGINA: EDUCATING THE SENSES IN MISSIONARY GYNECOL-
OBSTETRIC TRAINING 
The late imperial preoccupation with the hierarchy of the senses in healing was 
undergoing subtle transformation when Protestant missionaries arrived in the nineteenth century. 
In the first place, missionary doctors were keenly aware of the medical etiquette and clinical 
protocol preexisting in Chinese society. In The Diseases of China: Including Formosa and Korea 
(1911), for example, William Hamilton Jefferys and James L. Maxwell offered a vivid depiction 
of a Chinese physician’s personality and behavior as conventionally accepted in the clinical 
encounter: 
The Chinese physician is usually a middle-aged man of dignified bearing, and his 
personality has much to do with his success. In the matter of ethics he has not much 
to boast of. He never does any earthly thing for anybody unless there is money in it, 
and he makes his deal in advance – so much down and so much guaranteed in case of 
cure. If he ever comes across a happy discovery, he buries it deep in his heart, strictly 
for personal and private use. When visited by a patient in his open shop along the 
thoroughfare, where he sits behind a table covered with the paraphernalia of his trade, 
or when he visits in the home of the rich, he places the patient opposite his august self 
and begins and ends by feeling his various pulses two at a time. On the condition of 
the pulses depends much. It is customary to ask a few questions and listen to the 
patient’s own story. He then writes a prescription for first-, second-, and third-rate 
medicine, according to the ability of the buyer. It is probable that a medical visitation 
is never completed without the administration of one or more drugs. No patient would 
be satisfied without them.36 
It is clear that the Chinese physician here referred to a literate physician who was 
portrayed as relying heavily on a delicate hand on the pulse together with the patient’s subjective 
accounts. His pretense of academic subtlety and undemonstrativeness made a strong contrast 
with his weakness for money. Furthermore, as a service provider lacking the resources of an 
unchallengeable science in the pluralistic medical world, his authority depended heavily on his 
social relationship, in that his medicinal prescription had to meet a patient’s satisfaction. 
                                                     
36 Jefferys and Maxwell, The Diseases of China, 16–17. 
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In fact, the overreliance on pulse theory might have made Chinese medicine the target of 
attack. James Henderson (1783?–1848), a surgeon who came to China in 1860 after receiving the 
certificates of curriculum of the Royal College from 1855 to 1858, wrote an article for the North 
China branch of the Royal Asiatic Society (NCBRAS) in Shanghai on his comprehensive 
investigation of medicine and medical practice of Chinese. 37  In his eyes, typical Chinese 
physicians were ignorant of “true knowledge of medicine” since “they regarded the osseous 
system as a sort of framework; they spoke of the skull as one bone, so of the fore-arm, leg, and 
pelvis.”38 “But of all the systems of solemn quackery,” Henderson claimed, “none is so evident 
or prevalent both theory and practice as their doctrine of pulse.” By chronologically comparing 
the history of medical developments in Europe and in China, he criticized the Chinese disregard 
of physiology and anatomy, as revealed in the pulse theory and the absence of the function of the 
heart and the circulation of the blood: 
This is proved, lst, by their asserting that there is a different and distinct pulse for 
every part of the body. 2nd, In none of their writings is there any mention of valves in 
the veins, which both Galen and Harvey were much struck with, and concluded that 
they were placed there for some great object. 3rd, No notice is taken of the changes 
which the blood undergoes in lungs and capillary vessels, nor is there any mention of 
a double circle. 4th, Their practice of feeling the pulse at both wrists, or as they say at 
both sides of the body, and declaring that not only does the pulse differ on both sides, 
but they pretend to distinguish three on one arm, the first immediately on the 
metacarpus called respectively “the bar” and “the cubit.” It is true that in their early 
writings they mention “the blood as the chief source of life;” but this they seem to 
have gathered from the fact that when all the blood is withdrawn from the body the 
individual dies!39 
                                                     
37 On the background of James Henderson, see Life of James Henderson, M.D. (New York: Robert Carter and 
Brothers, 1873), 75. James Henderson, “The Medicine and Medical Practice of the Chinese,” Journal of the North-
China Branch of the Royal Asiatic Society 1 (1864): 21–69. For the history and influence of NCBRAS in China, see 
King, Between Birth and Death, 77–110. 
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In Chinese medical theory, the “bar” and “cubit” alike were known as “upper” (cun 寸), 
“middle” (guan 關), and lower (chi 尺), the three separate locations to feel the pulse. A well-
trained physician would be expected to read the pulse by pressing at varying depths on the three 
locations on each arm and writs, and to identify two dozen or even more distinct types of energy 
flowing along the channels beneath the skin. Supporting theory associating different pulses with 
yin and yang types, to the five zang (臟) organ systems, and to the major cardinal channel 
networks, and all this allowed for a sophisticated diagnostic repertory.  
The above passage reveals clearly the great divergence between Chinese cosmological 
understanding and Western anatomical thinking of the human body. But one point worth noting 
is that, although Henderson disparaged the Chinese theories of pulse as an illusory art lacking 
scientific basis, he nevertheless provided in the remaining part of the article exceptionally 
detailed description of the Chinese theories of pulse. His source of evidence came from 
Benjamin Hobson, the author of the translated Medicine Series discussed in Chapter 2, who 
wrote a paper for the Medical Times and Gazette in 1860 on his extensive study of pulse theories 
and experience of interacting with native Chinese practitioners. Based on his 18 years of practice 
among the Chinese, Hobson remarked: “While they – the Chinese – write learnedly about the 
wonderful properties of the pulse, and palm a like upon the public in professing to distinguish its 
minute and varied forms, yet I have never met with one Chinese Medical practitioner who dared 
affirm to my face that he had done so; or was willing to try his boasted skill on a patient of mine, 
though offered a considerable reward to point out any well-known disease by the pulse alone” 
(my italic).40 
                                                     
40 Henderson, “The Medicine and Medical Practice of the Chinese,” 38–44. Benjamin Hobson, Medical Times and 
Gazette (November 18 1860). 
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Sifting through the nuances, one can find that what Hobson and Henderson intended to 
challenge was not the pulse theory but the usage of pulse theory as the ultimate diagnostic 
criterion. While the theoretical and epistemological chasm between cosmological Chinese 
medicine and anatomical-based Western medicine inevitably remained, missionary doctors like 
Henderson seemed more concerned with the distinction between the “practice” appropriate for 
the Chinese physician and that of the foreign doctor. His concern, in essence, was the ordering of 
senses in clinical reasoning: 
The observations and facts of Chinese physician are of an extraordinary nature, and 
would never satisfy the mind of the truth-seeking student of the Caucasian division of 
the human race. Observation it is true must form the basis of advancement in Medical 
Sciences; but we must first clearly understand what observation is, and what it 
implies. An observation means more etymologically, than an act of the senses; it 
means also an act of the mind, the careful investigation of a thing; nothing can be 
carefully investigated without a knowledge and reference to a thing’s antecedents, 
relations, or co-efficients; therefore, both perceptive powers and reasoning must be 
exercised in making an observation (original italic).41 
Arguing that disciplined observation requires “[a] clear and precise computation of the 
thing to be observed, and “an examination of its reciprocal relations and connexions,” 
Henderson’s ideal diagnosis consists of the determination of the relation of the pulse to the heart, 
lungs, and nervous system, and also its relation to the symptoms of the case. Again, the whole 
superstructure of medical practice resting on the theory of the pulse – the diagnosis, prognosis, 
and treatment of all diseases, as Chinese physicians have practiced for thousands of years, was 
full of absurdity and falsehood, Henderson believed.42 The observer must also have intelligence 
to generalize phenomena, and to arrange the facts he may discover, according to well understood 
principles and laws, which regulate and sustain the animal economy. “Chinese physicians…, are 
                                                     




- 142 - 
 
to blame for declaring that they know, what they do not know, for declaring they feel in the pulse 
what they do not feel, for not seeking more knowledge, and for resting satisfied with present 
attainments” (original italic). In other words, the physician’s senses needed to be educated, since 
“A fact in Medical science is that which is evident to the educated senses of an intelligent 
observer.”43 
It is in the context of the criticism of the Chinese diagnostic paradigm that one can better 
understand teaching about sensations in missionary gynecol-obstetric education. As shown in 
Chapter 2, accompanying the publication of translated textbooks and manuals came the well-
known emphasis on the pragmatic approach of Western medical techniques. Hands-on 
experience, it was repeatedly argued, provided a knowledge of natural and morbid body structure 
far deeper than that acquired by merely reading medical books and reciting the associated terms. 
The Illustrated Essentials of Gynecology (Fuke jingyun tushuo 婦科精蘊圖說, 1889), one of the 
earliest gynecological works translated by John Kerr and extensively used in the school of 
Canton Missionary Hospital and Hackett Medical College, epitomized the principles and rules 
governing the missionary standard of diagnosing women’s diseases. The excerpt below made it 
explicit that the Chinese evidential approach to diagnostics is insufficient in clinical reasoning: 
Women’s diseases, originated from the uterus, could have one thousand [root causes 
and manifestations]. Even a well-experienced doctor would find it difficult to identify 
them one-by-one with no error. It is customarily for [Chinese] doctor to investigate 
the diseases through the research of medical books and case histories. For the fact that 
the subtle usefulness [maioyong 妙用] of the approach to diagnosis and treatment 
[bian zheng zhi fa 辯證治法] were thoroughly recorded and compiled [in the medical 
books and cases], a well-versed doctor should have a definite opinion in the clinical 
encounter. However, perplexity and confusion is easily caused by different illnesses 
with similar manifestation. The reason is not that the doctor does not examine the 
patient and verify the disease [chayan 查驗] but rather that the doctor does not 
                                                     
43 Henderson, “The Medicine and Medical Practice of the Chinese,” 37–38. 
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exhaust the methods of examination and verification [weijin chayan zhi fa 未盡查驗
之法].44 
As mentioned above, if the investigation of disease through the textual analysis of 
medical books and case histories was not enough for making a judgment, what were be the best 
methods of examination? Physical palpation, literally, touching the vagina, was boldly suggested 
in the book. As it continued to argue, Western doctors usually completed the examination 
process merely by touching and feeling the vagina with hands and vaginal speculum (chen 撐). 
However, this method was only efficient for the disorders located in the uterine orifice and 
cervix. For those located outside those parts, touching the anus, sinking deeper into the uterus 
with the probe (探條 tantiao), or bimanual examination (i.e., examining the vagina with both 
hands) were all good methods to employ. To sum up, if physicians did not depend on the 
ingenious use of the above-mentioned medical instruments (yishang geqi miaoyong 以上各器妙
用), even those of intelligence could not speculate about the real circumstance of the case. 45 The 
use of hands and delicate instruments was set as a prerequisite for making an accurate diagnosis. 
To read profoundly, underlying this passage was the reconfiguration of the meaning of yi 
zhe yi ye (i.e., a doctor’s power of judgment) in the cross-cultural diagnostic tradition. As 
analyzed in the previous section, the meaning of yi has shifted away from the antiquated view of 
the healer’s sensory experience that comes into the contact with the body to the late imperial 
emphasis on the power of language wielded by literate physician to explicate the hidden meaning 
in medical classics to efficiently cure the patient. The norms of learned medicine taught the 
literate doctor to understand the potential uniqueness of each case and used their superior 
                                                     
44 John Kerr, Fuke jingyun tushuo (The Illustrated Essentials of Gynecology) (s.l.: s.n., 1889), 27. 
45 Kerr, Fuke jingyun tushuo, 27. 
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knowledge of yin and yang to identify the illness’s true root cause as well as its transformation 
over time. The rhetorical weight given to the “approach to diagnosis and treatment” (bian zheng 
zhi fa) in bookish learning and investigation of medical cases echoed the entrenched concerns 
that occupied the late imperial Chinese society. However, the second half of the passage 
redefined the investigative nature of yi in terms of the sensory engagement with delicate 
instruments as the extension of hands. As suggested, the potential uniqueness of each case could 
no longer be understood by speculative knowledge. Rather, the textual investigation and 
examination of the diseased body had to be replaced by manual-material investigation with the 
new methods of touching and handling. 
Viewed as genuine diagnostics, abdominal and vaginal examinations were integral to the 
proper methods of missionary gynecol-obstetric practice. A Textbook of Disease of Women 
(Fukexue 婦科學, 1907), translated by Mary Fulton for the training program in Hackett Medical 
College, particularized the methods of examinations into four aspects: inspection (望), palpation 
(men 捫), percussion (kuo 扣), and auscultation (wen 聞). It stated the purpose from the very 
beginning: “In order to make a complete gynecological examination, we must examine the 
abdomen, the external organs of generation, and the pelvic structures.”46 As for the diagnosis of 
pregnancy, Kerr’s translation of Essentials of Obstetrics (analyzed in Chapter 2), instructed 
students to determine the signs by inspection (kanfa 看法), auscultation (tingfa 聽法) and touch 
(tanfa 探法).47 In addition, body exposure became indispensable during the process, as “the 
woman should be in bed, with all clothing removed except the undershirt and the night-dress, 
                                                     
46 Mary H. Fulton, A Textbook of Disease of Women (Fukexue) (Canton: China Baptist Publication Society, 1907), 4. 
Hereafter Diseases of Women. 
47 Kerr, Essentials of Obstetrics, 49b.  
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which should be drawn well up above the costal margin. Examination made with any contracting 
clothing about the waist or about the lower thorax is most unsatisfactory.”48 
In the Canton Hospital’s and Hackett’s training, palpation played the most crucial part 
among the four examination methods. “We can determine most by palpation of the abdomen,” 
stated the Diseases of Women. Essentials of Obstetrics further proclaimed that the “obstetrical 
definition of touch” is “[a] digital or manual examination of the female internal or external 
generative organs and adjacent parts for diagnostic or therapeutic purposes.”49 This sense of 
touch was divided into four areas: vaginal, abdominal, rectal, and vesical. Abdominal touch 
could be combined with either vaginal or rectal touch; it was then known as bimanual touch.50 
When dealing with labor, abdominal palpation and vaginal touch predominated in the diagnosis 
of fetus presentation and position.  
In contrast to the priority given to pulse-reading in Chinese medical diagnostics, the 
gynecol-obstetric lore promoted by John Kerr and Mary Fulton was formulated with the aid of 
palpation. In particular, vaginal touch (tanyin 探陰) was one of the most important techniques to 
be mastering. Here it was less the palm than the finger of the hand that mattered. In discussing 
bimanual examination, Disease of Women warned that “The index finger of the right or the left 
hand should be gently introduced into the vagina” so that the condition of the vaginal walls, and 
the direction, consistency, form etc. of the vaginal cervix may be determined. In this way the 
various pelvic organs, the uterus, fallopian tubes, ovaries, and ureters might be palpated between 
                                                     
48 Fulton, Fukexue, 4. 
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the two hands, and their position, size, shape, and consistency might be determined. 51 
Furthermore, The Illustrated Essentials of Gynecology claimed that the examination of women’s 
disease could not be perfectly done unless one employed instruments such as the bivalve 
speculum, duck-bill speculum, and prober. It stated, “An experienced gynecologist was able to 
skillfully and tactfully make use of the instrument (yongqishuqiao 用器熟巧 ).” If not 
manipulating the instrument by him/herself [because he had to administer touch bimanually], the 
gynecologist was expected to find a well-trained, experienced assistant.52 In a word, a disciplined 
vaginal touch comprised manual dexterity and skillful operation of delicate instruments (miaoqi 
妙器). 
In this regard, experience was the key word. As indicated in the 1910 Constitution of 
Hackett Medical College, the teaching stressed not only familiarity with books but also a lot of 
experience.53 The Disease of Women instructed students to rely on their senses of touch and 
abilities to palpate so that the hand that is used the more frequently will become the more 
proficient.54 Consider the following passage from the Illustrated Essentials of Gynecology: 
...If placing the uterus in the right position and manipulating the probe in the proper 
way, one would find himself efficient and productive in the task; if not, one would 
find it difficult and dangerous. I have seen some young doctors cause serious harm 
because of their impatience. One would not be a competent doctor if he/her is not 
habitually mindful of making his/her hands follow his/her mind.55  
                                                     
51 Fulton, Fukexue, 7. 
52 Kerr, Fuke jingyun tushuo, 38a. 
53 Hackett Report (1910), 8.  
54 Fulton, Fukexue, 8 
55 Kerr, Fuke jingyun tushuo, 40b. 
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By giving close attention to mindful hands and handy minds, missionary doctors created 
new norms of medical practice of their own. As emphasized, the capable physician needed two 
things, disciplined observation and practical experience, and of these, the most important was 
experience. This was not just the expertise of a practiced surgeon, or of a physician faced with 
his/her thousandth case of malaria; nor was it book-learning, prodigious in late imperial China, 
and the assimilation of the recorded clinical experiences of the past. It also involved the proper 
way of approaching a practical situation, investigating the patient at the bedside, and deciding 
upon the nature and cause of his illness. This detective work, so typical of missionary medical 
teaching, required above all the full employment by the doctor of all his senses. 
 
IV. THE SOCIO-CULTURAL CONSTRUCTION OF TOUCH: TRUST, MEDICAL ETIQUETTE, AND 
THE AMBIVALENT MEANING OF THE “PUBLIC” SPHERE OF HEALING 
In contrast to the marginal standing of the physical contact with the body in Chinese 
medicine, the physical examination became the pièce de résistance of the clinical encounter in 
missionary medical practice. The active approaches to birth – operation of medical instruments 
and manual palpation of the female body – contrast sharply with the advice given by Chinese 
physicians, who proposed passive measures in child delivery to let nature take its course. For 
example, in the Treatise on Easy Childbirth (達生編 Dasheng bian, 1715), the most widely 
circulating medical work during the nineteenth and twentieth centuries, Ye Feng (葉風, courtesy 
name Weifeng 維風, ?–?) pointed out that childbirth was an intrinsically easy process that 
became difficult only because of the people – presumably ill-trained midwives or female healers 
– who tried to extract the baby by force. As Yi-li Wu has analyzed, the idea of “cosmologically 
resonant childbirth” argued that the key to safe and successful delivery would be the mother 
herself, who should conserve her stamina until the very last minutes, and avoid any special 
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measure to facilitate or expedite birth. Chinese male literate physicians believed that when the 
correct moment for birth had arrived, the child would leave its mother’s body as easily as “a ripe 
melon drops from the stem.”56 
On a superficial level, the idea of “easy birth” resembles what we might call “natural 
childbirth” today. But looking at it more deeply, it was actually rooted in the Chinese medical 
belief that human birth was governed by cosmic principles so that one could avoid interfering 
with them. Rather than invasive surgical treatment, Chinese physicians preferred medicinal or 
diet therapies for women based on a holistic, interactive model of the human body. Surgical 
procedures or the manual treatment of the bodies were the preserve of the non-literati majority of 
healers including midwives and any other kinds of practitioners.  
In addition, the minimal physical contact between male physicians and female patients in 
late imperial China must have been a matter of modesty. The increasingly strict sexual mores 
embodied in the cult of chastity flourishing in the Ming-Qing era meant that there was a growing 
concern about impropriety and perhaps shamefulness to be seen to be performing intimate bodily 
functions.57Although the social customs did not prevent daily exchange between women and 
invited male visitors, the male physician’s touching of a female even to take her pulse was often 
conducted in the presence of more than one person (male elders, relatives, or servants) with the 
aid of “a screen of bamboo intervenes,” which is only removed in case it is requisite to see the 
tongue.58 As mentioned in the introduction, missionary physicians often complained about the 
                                                     
56 On the authorship of the Treatise on Easy Childbirth, see Wu, Reproducing Women, 68–70. For the doctrine of 
cosmologically resonant childbirth, see 147–187. 
57 For the revisionist analysis of the cult of female chastity in late imperial China, see Fangqin Du and Susan Mann, 
“Competing Claims on Womanly Virtue in Late Imperial China,” eds. Dorothy Ko, JaHyun Kim Haboush, and Joan 
R. Piggot, Women and Confucian Cultures in Premodern China, Korea, and Japan (Berkeley: University of 
California Press, 2003), 219–47. 
58 Henderson, “The Medicine and Medical Practice of the Chinese,” 54–55. 
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issues of modesty and gender segregation in Chinese culture that inhibited their direct contact 
with female sufferers. What is more intriguing was the medicine doll used as a diagnostic tool to 
overcome the cultural taboo against physical examination. As reported by some American 
missionary physicians in the 1920s, when questioning a bedridden women patient, a male 
Chinese doctor would present an ivory doll of a nude woman for her to point to the place on the 
doll where she felt ill.59 Although such a practice has not been confirmed in Chinese medical 
texts, the appearance of medicine dolls nevertheless reflected important differences in the way 
Chinese and Westerners considered physical diagnosis. 
Given that sensitivity surrounded the presentation of the body, it should be no surprise 
that the unique position of the missionary doctor, succoring the sick when at their most 
vulnerable, at the bedside to which strangers would not normally be admitted, was at least felt  
open to discussing, and at worse was highly charged. Agnes Stewart, a medical missionary based 
in Hankow (Hankou 漢口), wrote an article for the China Medical Journal on gynecological 
practice in China. As she experienced, the treatment of women’s diseases was certainly attended 
with difficulty, first because many patients objected to vaginal examination, and second, the cure 
of disease was often too radical a measure for them.60 Bertha Van Hoosen (1863–? ), founder of 
the American Medical Women’s Association, also described a case of abnormal vaginal 
discharges where the Chinese female patient laughed hard during the process of examination 
because it was rather unconventional to be physically examined and treated.61  
                                                     
59 For example, see Ilza Veith, “The History of Medicine Dolls and Foot-binding in China,” Clio Medica 14, no. 
3/4(1980): 255–67; Hsiu-yun Wang, “Bujiu Nanyi,” 39. 
60 Agnes L. Stewart and S.E., “Gynecological Practice in China,” CMMJ 22 no. 3 (1908), 145. 
61 Bertha Van Hoosen, Petticoat Surgeon (Chicago: Oekkegrubu & Cudahy, 1947), 234. 
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In 1879 the Canton Missionary Hospital admitted Chinese women to its medical classes, 
becoming the first medical institution in China to do so. As claimed, its establishment was based 
on the fact that Chinese women (and their menfolk) continued to resist the idea of male 
physicians treating women.62 Chinese female practitioners were assigned to the female wards so 
as to make missionary medical practice more acceptable to Chinese people. John Kerr reported 
in the 1880 Hospital Report a surgery conducted with the assistance of a female pupil: 
Retention of Urine. – In December I was called to see a Woman who was suffering 
from this trouble. I sent one of the female medical pupils to relieve her, as it would be 
more in accordance with Chinese ideas of propriety to have a female attendant in such 
a case. This female pupil had become familiar with the operation in attending to one 
of the ovariotomy cases. This is doubtless the first instance in which an operation so 
easy and so necessary in many cases, was ever performed by a Chinese Woman.63  
But the play of modesty cannot serve as a full and final explanation for the minor role 
played by physical examination, for surgeons and midwives at least were habitually involved in 
physical contact with their patients, often of an intimate kind. It might be tempting to presuppose 
that the female sick would not wish, or even permit, their bodies to be inspected, and above all, 
felt by their physicians, precisely because this would have involved a transgression of etiquette 
or decency. In narrating one of her home visits for treating the wife of the treasurer in 
Guangdong province, Mary Fulton meticulously mapped the spatial composition of the “separate 
spheres” in an elite household: 
A few days ago Dr. Niles [i.e., Mary Niles] asked me to accompany her to the home 
of one of her patients. A woman physician means much to the women of China, as 
they refuse to allow a man to attend them. This patient was the first wife of the 
treasurer, who has the third highest rank in the province. The official residence, called 
a “yamen,” is within the inner walled city. The walls which are twenty feet thick, and 
thirty-five or forty feet high, have twelve gates, through one of which we passed. The 
yamen itself covers an acre or more of ground. 
                                                     
62 Tucker, “A Mission for Change in China.” 
63 Canton Hospital Report (1880), 17. 
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After passing through courts, halls, passages, we finally were ushered into “Madam’s 
room.” As she and her daughters, who were present, spoke only Mandarin, Doctor 
went to the door and spoke to the interpreter, who spoke to the Treasurer who spoke 
to the daughter who then went to the bedside and spoke to the mother. When we had 
finished our examination, left direction, etc., we were invited to partake of 
refreshment with the Treasurer and Mr. Tsai, the Interpreter. This was to be 
considered a great honor, as men never eat with women. They were polite and 
entertaining, giving us, when we left, our fee, wrapped in red paper, proffered with 
both hands accompanied by a bow. It is the custom to pay a doctor when he finishes 
his call. If his further services are wanted a messenger is sent to call him.64 
In fact, the missionary establishment of new routine consultations between practitioners 
and patients centered on physical diagnosis and manual palpation of the female body may have 
disturbed the dynamic balance between the spheres of inner (nei 內) and outer (wai 外).65 
Identified as an “inner person” (nei ren 內人), women in China were largely invisible in the 
public eye, presumably excluded by the Confucian codes demarcating female domestic “inner” 
roles and male public “outer” ones.66  
The practice of gynecology and obstetrics that involved exposing the naked body to the 
gaze and touch of a medical professional in a specific setting of the hospital thus represented the 
multiple tensions between male and female spheres of social space in clinical relations. First, as 
Chapter 3 argues, the maintenance of women’s health – including routine management of 
menstrual blood and cases like childbirth – was related to women’s private sphere in the 
domestic setting. Midwives might build some of their authority on their ability to intrude into the 
privileged domestic space of gentry’s “inner quarters” for obstetrical treatments, but generally 
speaking, touching the female genitalia was a household practice conducted by women 
                                                     
64 Fulton, Inasmuch, 13–14. 
65 As Dorothy Ko and Francesca Bray have argued, inner and outer are best understood as dynamic and overlapping 
sphere whose boundaries shifted with circumstance, while the family model of the state gave the conduct of 
domestic life more than private significance. Ko, Teachers of the Inner Chambers; Bray, Technology and Gender. 
66 Furth, A Flourishing Yin, 6. 
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themselves. Second, like religious healers, external surgeons and many others, the technique of 
female healers and midwives who relied on tactile investigation manipulated in the isolated, 
private, female sphere were generally deemed a low-grade art.  
In order to promote the open examination of the genital parts and distinguish themselves 
from the interior hands-on practitioners, missionary physicians made great efforts to eliminate 
the above socio-cultural barriers between them and Chinese patients on different levels. We see 
in Chapter 2 how missionary physicians enhanced the scholarly image of their discipline. In 
addition to publishing some treatises and manuals suitable for “literati,” they advocated that the 
senses could not be given the free rein associated with empiricism, but had to be disciplined and 
ordered by a specially-designated operating procedure. Consider the following paragraph: 
The examination should always remember that it is most important to secure the 
patient’s confidence, and to proceed so gently, slowly, and gradually in performing 
palpation that no voluntary or reflex contraction of the abdominal muscles may 
impede his manipulations…. The hand should be warmed, and palpation should be 
performed with both hands. A certain amount of gentle stroking or massage of the 
abdomen will secure the patient’s confidence by making her feel that she will secure 
the patient’s confidence by making her feel that she will not be hurt by any sudden 
violent pressure, and will also prevent reflex contraction of the muscles. By 
proceeding in this way, slowly the examiner can palpate the whole of the abdominal 
surface, exploring first the structures lying most anterior, and then pressing the 
fingers more deeply, he can examine the more posterior structures.67 
The disciplined sensations controlled by the appropriate protocol of healing reinforced 
the strategy of establishing “trust” by which the missionaries hoped to transcend the suspicion 
that divided them from the majority of the Chinese population. Although Chinese medical 
practice was a domestic business, the process of diagnosis and examination was generally 
viewed as a “public” act in that it was usually conducted in the presence of more than one person 
in a familistic context. Prescription was a circulating product written in the language known 
                                                     
67 Fulton, Fukexue, 4–5. 
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thoroughly by doctors and patients. On the contrary, while hospital was viewed as a “public 
space” in missionaries’ eyes, it was understood by the Chinese as a rather esoteric place where 
the diagnosis and treatment were understood and conducted by only a small number of people 
with specialized knowledge and interest. Dr. Patrick Manson (1844–1922) of Amoy has 
acknowledged the advantage of performing his work with all the publicity adopted by the 
Chinese practitioners. He said in this respect: “Our work is good and honest, and nothing should 
be left undone to make them generally known. We may not be able to prevent the malevolent and 
the gossips defaming our character, or thieves and impostors swindling in our name; but we can 
by a very few simple arrangements make the real nature of work evident to the public.”68 
Simultaneously, the missionary desire of placing the diagnostic practice of touch within 
the proper boundary of the social realm of healing was embodied in the building and structuring 
of hospitals. That the men’s building was separated from women’s building was the commonly-
seen design of missionary hospitals all over China. Manson, when building his hospital in Amoy, 
was careful to arrange for a separate waiting-room for women.69 Also, while female patients had 
always been accepted at the Canton Missionary Hospital, the presence of Chinese women 
medical students was considered not enough to bring in more respectable women. The first 
female missionary physician, Mary Niles, arrived in 1882 and soon began teaching and 
practicing women’s and children’s medicine at the hospital. 70 Mary Fulton, the follower of Niles, 
established the Hackett Medical Complex in the 1900s.  
                                                     
68 Quoted from Wong and Wu, History of Chinese Medicine, 410. 
69 Wong and Wu, History of Chinese Medicine, 411. 
70 Tucker, “A Mission for Change in China.” 
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The design of clothing for students and nurses trained in the missionary hospital also 
mattered to dispel doubt. “A school uniform for students was adopted in 1908, a Chinese coat 
and skirt of white, trimmed with blue braid. In 1911 the graduates for the first time wore the 
academic cap and gown. Within the last few years, Peking Union Medical College has devised a 
Chinese adaptation of academic garb, for medical students in China. This garb, whose most 
unusual feature is a rectangular, tassel-less mortarboard, became in 1929 official at Hackett.”71 It 
was often mentioned in Hackett’s annual reports that a well-trained female doctor should be 
properly dressed. 
All these concerns well explained why propriety was context-depended. Convention, 
morality, and tradition clearly tugged in different directions. Yet it would be equally simplistic to 
suppose that the practice of missionary physicians was governed solely by the dictates of 
imperial medicine, and that the issues of prohibition and permissibility played no role in shaping 
clinical protocols. Touching a woman’s body deemed as a proper medical practice not only 
involved the changing epistemological understandings about the manipulation of the diagnostic 
senses but was also associated with the socio-cultural issue of medical ethics and etiquette. 
 
V. CONCLUSION: MEANINGS OF “TOUCH” IN A CROSS-CULTURAL CONTEXT 
Overall, the hallmark of the distinguished literati practitioners of late imperial China was 
skills in managing patients through words. Professional demarcations certainly played their part 
in shaping the little recourse had to physical examination. The literati physician – whose 
province by definition was internal medicine – wished to differentiate himself from the hands-on 
                                                     
71 Ballantyne, Dr. Jessie MacBean and the Work of Hackett Medical College, Canton, China, 25. 
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practitioners whose terrain comprised the externals of the body, and whose skill lay at his figure 
tip not in his mind. The literati physician by contrast was a thinker not a toucher.  
However, many late imperial childbirth cases show that literate physicians did not 
dismiss or disapprove of the hands-on technique of midwifery. Unlike their contemporaries in 
Western Europe, male physicians in late imperial China never sought to take over the delivery of 
babies themselves. They considered the midwife’s role to be inevitable; in fact, it was common 
in the male-authored texts on fuke to give advice on how to select a capable midwife.72 Male 
physicians were not uncomfortable seeing midwives try their hands; instead, they focused their 
energies on articulating pharmacological remedies and behavioral regimens to ensure female 
health in all other areas related to reproduction. And the job of the surgeon, of course, routinely 
involved touching the patient on any number of occasions, from lancing a boil to fixing a plaster, 
treating a skin abrasion or amputating a leg. His business, after all, was with external medicine. 
The literate physician, by contrast, would not want to be seen to be stooping to the manual 
operations which were the surgeon’s bread and butter. The science of internal medicine was not 
only different, but more dignified, being the work primarily of the head not the hand.  
So the meanings of “touch” became very interesting. For Western missionaries, the 
emphasis on the sense of “touch” (whether with hands or instruments) as a therapeutic means to 
women’s disease represented an “anatomy-based, surgical science” that was unprecedented in 
the standards of Chinese medicine for women. It represented the superior, advanced Western 
culture of medicine that came along with armed imperialism. But in Chinese literati-physicians’ 
mind, it was a plebeian technique if there ever was one. In fact, if we zoom in on the level of 
daily practice to see how touch was actually applied in the doctor-patient encounter, we find that 
                                                     
72 Wu, Reproducing Women, 17. 
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the transportation of Western gynecol-obstetric lore to China was by no means unilateral. Rather, 
it was involved in multiple norms, social relations, and epistemological traditions. The public 
discourse voiced anxiety concerning female patients in doctor-patient encounters, and with them, 
social and cultural barriers too. It was thus crucial that rules of propriety should effectually 
govern what was spoken, seen, and done at the patient’s bedside. These clearly varied with 
circumstances and social status. In order to satisfy both of the imperative and cross-cultural 
barriers, the mechanism of “trust” must be established in the process, as it was identified by 
Steven Shapin in his insightful social history of science in seventeenth-century England.73   
More profoundly, when the sense of touch, rather than the study of books, became 
important in missionary medical training, the cases of Canton Hospital and Hackett Medical 
College reveal that the transmission of Western medical knowledge and skills relied more on the 
translation of technical know-how through practice rather than the translation of theories and 
concepts through texts. As we will see in the next chapter, Western childbirth knowledge in 
nineteenth and twentieth-century China was made from the collective activities of Western and 
Chinese practitioners who were engaged with female patients’ bodies rather than from 
intellectual discourses or debates. 
                                                     
73  Steven Shapin, A Social history of Truth: Civility and Science in Seventeenth-Century England (Chicago: 
University of Chicago Press, 1994). 
 




The Forceps, the Hands, and the Operating Room: Missionary Medical Training, Female 
Students, and the Knowledge of Practice 
 
I. INTRODUCTION 
In 1917, the popular Pictorial Magazine of Current Affairs (Shishi huabao 時事畫報) 
published a case of abdominal surgery performed by a group of Chinese medical women. The 
hand-painted illustration presented a well-lit operating room in which the curtains of six 
windows from three sides were completely open. Six medical women were dressed in 
transitional Chinese costumes; five surrounded the operation table handling the medical devices. 
The woman on the far left faced a medical instrument cabinet with her eye glued to her scalpel in 
hand. The one standing to the left of the table put an anesthesia mask on the patient’s nose, and 
next to her was a woman feeling the patient’s pulse while grasping a pair of obstetric forceps. 
The attending doctor in the front middle bent toward the patient, manipulating her lancet to cut 
open the abdomen as the body fluids were flowing to the bucket. A standby assistant carried 
various surgical instruments on a tray. The last woman, standing far right by one of the windows, 
held a camera to record it all (figure 4-1).1 
As the caption reads, this was a woman “[so] unwholesomely bloated all over the body 
with the abdomen swollen like several stone gourds.” Luo Xiuyun (羅秀雲 Cantonese: Loh Shau 
Wan), a Chinese woman doctor of the Rouji Hospital (Rouji yiyuan 柔濟醫院 ), presently 
                                                          
1 “Gechu juliu tu” (Cutting the Massive Tumor), Shishi huabao (Pictorial Magazine of Current Affairs) (Guangzhou, 
1907), reprinted in Jiuyue baitai (Beijing: Zhongguo renmin daxue chubanshe, 2008), 154. 
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performed a surgery and successfully removed an ovarian cyst that weighed sixty-six pounds and 
thirteen ounces. She literally “wields the knife [zoudao 奏刀] to cut open the abdomen, took out 
the bloody tumor, and sutured the wound by the prescribed method.” Due to her marvelous 
display of skills, the dying woman began to recover. The caption was concluded by a remark that 
the patient would not have been cured if the “art of dissection” was not applied. It was thus 
entitled “The Magical Efficacy of Female Doctors” (Nuyi shengxiao 女醫神效).2 
There are two remarkable points to notice about this image. First, behind the scene of the 
magical performance was a history of Western medicine for women in China since the late 
nineteenth and early twentieth centuries. The Rouji yiyuan, better known as the David Gregg 
                                                          
2 “Gechu juliu tu.” 
 
Figure 4-1. Cutting the massive tumor, Pictorial Magazine of Current Affairs, 1907. 
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Hospital among missionary circles, was affiliated with the Hackett Medical Complex for Women 
in the treaty-port city of Canton. The Hackett surgical legacy lives on today. Standing as the 
Third Affiliated Hospital of Guangzhou Medical University, its archive still preserves a small 
number of gynecol-obstetric instruments, such as the obstetrical forceps (figure 4-2), probe 
(figure 4-3), vaginal speculum (figure 4-4), and vulsellum (figure 4-5). 
 
Figure 4-2. Obstetrical Forceps, Special Collections of the Third Affiliated Hospital of Guangzhou Medical 
University, 2012 (photograph by Shing-ting Lin). 
 
Figure 4-3. Probe, Special Collections of the Third Affiliated Hospital of Guangzhou Medical University, 2012 
(photograph by Shing-ting Lin). 
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Second, the surgery was performed at a time when the “art of dissection” still remained 
unknown to most Chinese. It is surprising to note that few written records have survived that 
 
Figure 4-4. Vaginal speculum, Special Collections of the Third Affiliated Hospital of Guangzhou Medical 
University, 2012 (photograph by Shing-ting Lin). 
 
Figure 4-5. Vulsellum, Special Collections of the Third Affiliated Hospital of Guangzhou Medical University, 
2012 (photograph by Shing-ting Lin). 
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discuss the 1917 surgery. While missionary literature provides abundant evidence of the general 
history of Hackett, which was viewed as one of the glorious medical missionary enterprises in 
China, only a few lines in Chinese are found that mention the handling of this case: in Hackett’s 
Thirty-year Anniversary Book (Xiage yike daxue sashinian jinian lu 夏葛醫科大學三十年紀念
錄), the Chinese attending doctor Dr. Luo wrote that “when there was a case of ovariotomy that 
required surgical treatment, all the preparations, from aseptic and antiseptic work to cleansing 
the floor, were done solely by me, since nobody could be appointed to do the work.”3 The 
discrepancy between the illustrated scene and Dr. Luo’s own statement, as well as the silences 
and gaps in English-language accounts of the Chinese practice of Western surgery point to 
several interesting, while less studied, questions: What exactly were the preparations for Dr. 
Luo’s surgery? Where did those medical instruments come from and how did these women learn 
to manipulate them? In a medical culture of early twentieth-century China where “cutting the 
body” was an exotic healing act, how did the Chinese become acquainted with the knowledge 
and techniques of a foreign medicine?  
This chapter aims to answer these questions by examining the history of missionary 
medical training and surgical practice at the Hackett from 1880s to 1920s. In this period, 
missionary doctors in China were attempting to formulate a medical system that prioritized the 
“surgical point of view,” thus carrying a host of assumptions about the relationships between 
language, the purpose of clinical instruction, the levels of technical training, and the 
surroundings of an operating room. Three inter-related lines of inquiry constitute my main 
argument. The first regards the transmission of knowledge: how were the particular aspects of 
Western medical science localized to create a unique constellation of knowledge and skills for 
                                                          
3 Thirty-year Anniversary Book of Hackett Medical College, no page number. 
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Chinese women? The second concerns the nature of knowledge: what kinds of knowing were 
embodied in medical practices in and around the hospital?4 The third explores the relationship 
between the body, skills, and knowledge-making: How do we consider the knowledge of “know-
how” that was generated not through writing but through verbal instruction and the manipulation 
of hands and tools?  
In addition to the introduction and conclusion, this chapter is divided into three sections. I 
begin by clarifying the purpose of training medical students in missionary medical practice. As I 
shall suggest, the lack of curriculum standards and stringent licensing requirements means that 
missionary medical education at the time was organized in an informal form of apprenticeship, 
prioritizing clinical practice and hands-on learning. The second section focuses on various 
methods of gynecological and obstetrical training at the Hackett Medical College by pointing the 
problem of language in the transmission of knowledge and techniques. Due to linguistic barrier 
between missionary teachers and their Chinese students, I argue that the making of Western 
gynecol-obstetric knowledge in China emerged from the activities of Western and Chinese 
practitioners rather than from intellectual discourses or debate. The third section is attempting to 
explore the relationship between the body, instruments, and knowledge-making process from a 
technoscientific point of view. I examine the implications of surgical skills in Fulton’s translated 
manual The Principles and Methods of Abdominal Surgery (Pofu lifa 剖腹理法) and A textbook 
of Diseases of Women (Fukexue 婦科學 , hereafter the Diseases of Women). In order to 
foreground the context in which surgical skills were acquired through the interaction between the 
                                                          
4 Bensaude-Vincent, Bernadette, Sacha Loeve, Alfred Nordmann, and Astrid Scharz, “Matters of Interest: The 
Object of Research in Science and Technoscience,” Journal of General Philosophy of Science 42 no. 2 (2011): 365–
83. 
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operator, the nurse, and the surgical environment, my interpretation is also supplemented with 
some visual evidence, such as photos and diagrams from the manuals and hospital reports. 
 
II. TRAINING NATIVE HELPERS OR FULLY QUALIFIED PHYSICIANS?: APPRENTICESHIP 
APPROACH IN MISSIONARY MEDICAL EDUCATION FOR THE (MALE AND FEMALE) 
CHINESE 
To understand how Chinese women received training in a foreign medicine from the 
West one must first consider the conditions of its practice among the Chinese people. As 
discussed in Chapter 1, for medical missionaries in China, particularly those who initiated their 
healing in the environment of pluralistic medical practice, maintaining a qualified Western 
medicine was a problem. As Bridie Andrews further argues, early medical missionaries made 
considerable accommodations in order to meet Chinese expectations, and their focus on adaption 
to local conditions may eventually have impaired their credibility as purveyors of “scientific 
medicine.” 5  Harold Balme, president and former dean of medicine at Shandong Christian 
University in 1921, noted that in order to win Chinese patients’ confidence and friendship, it was 
inevitable for medical missions in early years to be established and carried on under conditions 
frankly opposed to the contemporary standards of hygiene or of scientific methods of diagnosis 
and treatment.6  
In addition, the system of medical education as practiced by the missionary physicians of 
China, was a lack of uniformity in medium of instruction, the length of course, the subjects to be 
covered by the course, the amount of proficiency require din each subject, hours, and 
requirements as to preparatory studies. In his pioneering article on the first issue of China 
                                                          
5 Andrews, The Making of Modern Chinese Medicine, 55. 
6  Harold Balme, China and Modern Medicine: A Study in Medical Missionary Development (London: United 
Council for Missionary Education, 1921).  
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Medical Missionary Journal (1887), Boone outlined several important issues regarding medical 
education for the Chinese. He wrote: 
Shall we teach in English or in Chinese? … Is it best to support our medical students 
while they are studying, or shall they all be self-supporting? How high a preparatory 
education shall we require of them? What curriculum of studies? How much lab work, 
how much clinical work, how about attending lectures? How are they to gain a living 
after they graduate? Shall they placard the walls and rival their brethren of the ancient 
system in China in trying to gain the notice of the people? … Can these Chinese 
medical men hope to gain a living without resorting to these means of gaining the 
attention of the public?7  
It was the lack of the conception of trusteeship and the lack of uniformity in the methods 
of instruction that medical educationalists in the nineteenth century formulated their opinions as 
to the subject of educating native doctors. John Kerr’s report at the 1890 conference of China 
Medical Missionary Association (CMMA) revealed that medical missionaries especially relied 
on native for assistance in dispensing medicines and taking care of the sick. His medical school 
initiated in 1886 used Chinese students, before they have completed their courses, as helpers, 
paid or unpaid. The trained native assistants and dispensaries with their certificate of proficiency 
would help, in turn, cultivate confidence and friendship. Kerr wrote, “When medical work was 
new in any locality, and the benefits of Western unknown, it will be necessary to give support to 
those who are being trained as assistants.”8  
While a few missionaries proposed that the purpose of training should be to introduce the 
highest ideals of scientific medicine and Christian service, more missionaries, like Kerr and 
Robert C. Beebe, argued that the instruction to native medical students should be limited to those 
designed for “mission helpers” rather than “independent physicians and surgeons.”9 Western 
                                                          
7 Boone, “The Medical Missionary Association of China,” 3–4. 
8 J. G. Kerr, “Training Medical Students,” CMMJ 4 no. 1 (1890): 135–40. 
9 Kerr, “Training Medical Students,” 136; Robert C. Beebe, “Our Medical Students,” CMMJ 3 no. 1 (1889): 1–2. 
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medicine’s limited credibility with the Chinese during the nineteenth century made them think 
that the instruction should be minimally designed for training native helpers, who could relieve 
medical missionaries of much of the routine and drudgery work.  
The entry of three women into the medical class of Canton Missionary Hospital in 1879 
reflects the missionaries’ expedient policy discussed above. The superintendent John Kerr hoped 
that the presence of Chinese women medical students would bring in more respectable women 
patients to Western-trained physicians and, after just one year of training, be capable to treat 
female patients at the hospital. Presumably the training was preliminary. Before the pioneering 
woman physicians Mary Niles (1882) and Mary Fulton (1884) arrived at the Canton Missionary 
Hospital, no systematic training program in women’s medicine had been implemented, and no 
major surgery such as instrumental delivery had been performed. The translation of the textbooks 
for use was not printed until 1894.  
The idea of using women to approach more women continued to be seriously concerned. 
In 1899 when Mary Fulton left the Canton Missionary Hospital and established her own medical 
institute for women, she “called to her assistance two women doctors, Shi Mooi Hung (施梅卿
Shi Meiqing) and Yue Mei Tak (余美德 Yu Meide) and open classes for girls.”10 She further 
claimed in 1909 that “The purpose of the [Hackett Medical] college is to train Chinese women 
physicians to go out amongst their own countrywomen…I know of no surer, quicker, better way 
to evangelize China than through Christian physicians…We must educate the Chinese 
themselves to meet this present need, and we must do it now [original italic].” It is not difficult to 
find the religious commitment that colored this statement, but more remarkable was Fulton’s 
                                                          
10 Dr. J. F. Karcher, Florence Hannum, and Mrs. J. Oscar Thomson, “History of Hackett Medical College,” 1931 
manuscript, Folder 6, Box 71, Record Group 82, PHS, 1. Yu Meide, “Ji Xiage yixiao chuangshi shiji,” Thirty-year 
Anniversary Book of Hackett Medical College, no page number. 
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urgent calls for Chinese medical women to approach the larger population of their fellow 
countrymen. In fact, “women’s physicians” was no more than a euphemism for assistants or 
helpers. What Fulton expected of her students is to “do excellent, skillful work, and in a year 
save scores of lives, as well as making known the simplest rules of the common-sense treatment 
of the sick [my italic].”11  
“Students,” in this sense, were more like “pupil-apprentices.” They acquired knowledge 
from routine work, and some of graduates continued their service in the affiliated hospital and 
became instructors for their juniors. Before Mary Fulton resigned as a Superintendent from the 
Hackett in March 1915, Yu Meide, Shi Meiqing, Huang Xuezhe (黃雪貞 Cantonese: Wong Süt 
Ching), Luo Xiuyun, Lin Jie’en (林藉恩 Cantonese: Lam Tsik Yan), Mei Enlian (梅恩憐 Mary 
Mui Kwan), Huang Dexing (黃德馨 Cantonese: Wong Tak Hing), Guan Xianghe (關相和 
Cantonese: Kwan Seung Wo or Sarah Kwan) have taken part in either the hospital or class work. 
Dr. Luo, for example, graduated from the Hackett Medical College in 1904 and in 1907 entered 
the hospital as Fulton’s assistant. Later, during Fulton’s ill-health, for several years she carried a 
large share of the burden of the case of the patients and the training of the nurses in the Nurses’ 
Training School, besides teaching Surgery and Physiology in the Medical School. Dr. Huang 
Xuezhe graduated in 1903 and in 1916 had charge of the department of Obstetrics in the hospital 
and the department of Medicine in the dispensary, also acting as Assistant Superintendent. Guan 
Xianghe, 1911 graduate, was the Dean of students in the College in 1916, who also received the 
hospital’s out-calls and took charge of the department of Gynecology in the dispensary. Dr. Mei 
Huikui (梅卉魁 Cantonese: Mui Wai Fui) and Chen Yuqing (陳瑜卿 Cantonese: Chau Shuk 
                                                          
11 Mary H. Fulton, “Hackett Medical College for Women,” CMMJ 23 no. 5 (1909): 326. 
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Ching), served as internes after graduating in 1915. They also served as instructors in the Nurses’ 
Training School, teaching Physiology, Anatomy, and Materia Medica.12  
All apprenticeships began in manual labor, and the existing Hackett Reports give insight 
into the laborious and bodily course of the entire apprenticeship. As Dr. Luo recalled, when she 
graduated in 1904, there were only four members of staff at the Hackett, and “so many kinds of 
work had to be done by each of us, such as sterilizing utensils, keeping the operating room clean, 
writing diet lists, and counting the patients’ clothes before and after washings.”13 The early 
training of Hackett placed great emphasis on developing practical skills, such as dressing, 
cleaning, sterilizing the instruments, making beds, and preparing food. The college was closely 
identified with the woman’s hospital – the David Gregg. While catering for women and children, 
the hospital did not consider itself a specialist intuition for treating gynecology and obstetrics but 
a hospital for women desiring to be attended by physicians and surgeons of their own sex.14 
Clinical instruction and dispensary work were given not only at the Hospital and dispensary but 
also the Canton General Hospital. 15  According to the 1911 Report, pupil-apprentices were 
immediately admitted to the clinics after the first year. In the third year they accompanied the 
physician in her rounds twice daily and witness all minor operations. In the fourth year they 
accompanied the doctor to cases in the homes, in the city dispensaries, and witnessed major 
operations (figure 4-6).16 To sum up, upper-class students accompanied the doctors on obstetrical 
                                                          
12 Hackett Report (1915–1916), 5; Hackett Report (1916–1917), 14; Constitutions of Hackett Medical College at 
Canton (Guangdong Xiage nüyi xuetang zhangcheng) (1918), 17–22. 
13 Ballantyne, Dr. Jessie Macbean and the Work of Hackett Medical College, Canton, China, 25–26.  
14 This is reflected in the annual reports of Hackett. For example, among the cases treated in 1914 and 1915, the 
proportion of general diseases was 46%, surgical 11%, obstetrical 29%, gynecological 10%, eye 3%. See Hackett 
Report (1914–1915), 19. 
15 Hackett Report (1915–1916), 8. 
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out-calls, and each senior students spent two weeks with one of the foreign doctors of the city, 
accompanying her on all her cases, to study practical methods used in an extensive private 
practice.17  
The provisional and practical nature of medical education (for men and women) was 
salient when the Western doctors were quite single-handed on the outset that the course of 
training they could gave to the Chinese was the simple elements of hospital routine. Such 
instruction was necessarily of a very elementary character, as many of the assistants of those 
days were drawn from the less educated classes.18  Missionary doctors usually praised their 
Chinese assistants for having a natural facility for practical work and thus being easily trained to 
become valuable helpers in the operating room, as anesthetists and dressers and also as 
                                                                                                                                                                                           
16 Hackett Report (1911–1912), no page number. 
17 Hackett Report (1915–1916), 8. 
18 Balme, China and Modern Medicine, 89. 
 
Figure 4-6. Chinese doctors and nurses operating, Hackett Report (1910, in Chinese). 
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dispensers. 19 However, some also complaint that their “medical students” – members including 
native doctors, nurses, orderlies, dressers, or even coolies – were indisposed to spend much time 
and labor in becoming master of the foreign and unpopular Western medicine when a superficial 
knowledge of a few of its prominent features would answer all their purposes.20 The lack of 
curriculum standards and stringent licensing requirements in medicine indicates that missionary 
medical education at the time was organized in an informal form of apprenticeship, prioritizing 
clinical practice and hands-on learning.  
Furthermore, before the standardization of pedagogy and technical terminology in the 
1920s, the character of missionary medical education arose largely out of the experience of 
practical training based on the bodily techniques of observation, imitation, and active doing. As 
discussed below, the pragmatic nature of missionary medical education and the linguistic barrier 
between missionaries and their Chinese students suggested that the transmission of Western 
medical knowledge and skills did not primarily rely on textual practice or theoretical reference. 
Rather, it was rooted in practical daily practice: in observing, diagnosing, and treating patients. 
 
III. TO OVERCOME CROSS-CULTURAL COMMUNICATION?: LANGUAGE AND THE INDUSTRIAL 
TRAINING OF MEDICINE FOR WOMEN AT HACKETT 
Like many missionary medical schools established in the late nineteenth century, 
Hackett’s apprenticeship style of training that emphasized clinical practice pointed to some 
interesting issues regarding the transmission of medical knowledge between Western missionary 
doctors and the Chinese people of different classes and geographies. Different from the Jesuits in 
                                                          
19 For example, Jefferys and Maxwell, The Diseases of China, 12; Balme, China and Modern Medicine, 89.  
20 For example, Kerr, “Training Medical Students,” 137; W. H. Jefferys, “A Review of Medical Education in China,” 
CMMJ 23 no. 5 (1909): 294. 
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the sixteenth and seventeenth century who mainly associated with Chinese literati at the Imperial 
Court in Beijing, the protestant missionaries based in treaty ports like Canton not only aimed at 
central elite, but also sought their audience at the margins of society. Spreading concepts and 
ideas of Western medical science by means of words or printed page was definitely a good way 
to reach the intellectual classes, but in facing the majority of Chinese students and patients who 
were likely to be illiterate (in the sense that they neither mastered classic language nor 
understood basic principles of Western medicine), the means in which missionary doctors 
deployed a wide range of media to explain and demonstrate their knowledge and technique are 
worthy of further examination.  
The linguistic barrier presents itself as one of the most important concerns. While a few 
medical missionary doctors stressed that Chinese students must first learn English in order to 
become skillful physicians, the leading figures like Kerr, H. T. Whitney, and Jas B. Neal argued 
that the medium which they should use was Chinese. In the 1890 conference of CMMA, Neal 
states,  
I have no faith in the ability of the Chinese to so master English to be able and willing 
to read English books for the pure pleasure of acquiring knowledge. How many of us, 
who have spent the best part of six or seven years in the study of Chinese, feel 
sufficiently familiar with it, to pick a book and read it for pleasure, without either 
teacher or dictionary to help us? And how much less the Chinese in the reading of 
English, who, surrounded by people constantly speaking a language different from 
that which they are studying, have not the same incentive to apply themselves and 
master the English of daily use.21  
Neal’s remark reflects the reality of teaching foreign medicine in China. In his view, 
foreign physicians were apt to look at China from a Western standpoint instead of the actual 
condition of things as they were. As a matter of fact, most missionaries only received one year of 
language training before they started working in the field. Ordinarily the time of a missionary 
                                                          
21 Jas. B. Neal, “Training of Medical Students and Their Prospects of Success,” CMMJ 4 no.3 (1890), 131. 
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physician was so thoroughly consumed in practical work that one does not have the opportunity 
to acquire the technical vocabulary needed. 22  For example, Peter Parker, the first medical 
missionary who took on his first assistant in 1836, stated that the aim of training Chinese 
students was to assist foreign missionaries with the immense patient load so that “their service 
might be made immediately available while they might be put in the way of learning the 
language.” 23  Neither were the Chinese were good at foreign languages. The Terminology 
Committee of the CMMA observed in 1907 that “in a very few of these [missionary medical] 
schools the teaching is in English, but the pupils in these are the favoured few who have received 
a good English education. Chinese must be the vehicle for the many.”24  
The claim to Chinese as the language of teaching posed an immediate problem with a 
settled system of nomenclature. Neal, for example, suggested that an utmost endeavor should be 
made to fix upon a suitable set of terms and build up a native medical literature. Whitney 
concurred in forming a uniform medical nomenclature for the completion of the text-books so as 
to impart to Chinese medical students a complete course in Western medicine.25 However, as 
mentioned in Chapter 2, missionary opinions as to the felicity of the Chinese terms chosen by 
individual authors varied, and a uniform nomenclature of science and medicine coming into 
being only after years of effort.26 Robert Morrison (1782-1834), famous for translating the first 
                                                          
22 Geo. A. Stuart, “The Training of Medical Students,” CMMJ 8 no.2 (June, 1894), 83. 
23 Wong and Wu, History of Chinese Medicine, 179. 
24 “Medical Publications in Chinese,” Report of the Conference of the Medical Missionary Association of China, 
Shanghai, CMMJ 21 no. 3 (1907), 149. 
25 Neal, “Training of Medical Students and Their Prospects of Success,” 131; H. T. Whitney, “Advantages of Co-
operation in Teaching and Uniforming in the Nature and Length of the Course of Study,” CMMJ 4 no. 3 (1980), 199. 
26  According to David Luesink, the institutionalized effort to create and standardize translations for scientific 
terminology in China began in 1915 and lasted until 1927 by the Joint terminology Committee and the Jiangsu 
Provincial Education Association. His dissertation documents and analyzes the relationship between the 
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Bible into Chinese in the early nineteenth century, has recalled how hard it was “[i]n the case of 
men too remotely situated, and of such a different speech and discordant manners and habits of 
thinking as Englishmen and Chinese…to understand each other on physical and medical facts 
and theories.”27 In the 1850s, the greatest challenge for Hobson, who was in charge of translating 
Western medical works into Chinese for the London Missionary Society, was to create a new 
technical vocabulary.28 This was still an issue in 1907. The Terminology Committee reported 
that “the question of text-books for Chinese medical students has always been a difficult one. 
The books available have been few in number, soon out of date, and worse than all, have 
employed different terms, to the profound discouragement of both pupil and teacher.”29  
The everlasting efforts of the Terminology Committee to formulate a standard set of 
terms used in medical science reveal the fact that the biomedical understanding of health and 
diseases had yet to take root in the early twentieth century. Just as the terminology needed to be 
fixed upon, so the issuing of a series of medical text-books needed to be unified so that “a 
student will not find in his physiology a set of names different from those he so laboriously 
learned in his anatomy.”30  
The lack of uniformity in medical terminology pointed to a problematic process of 
“naming,” that is, the difficulty in translating Western medical concepts and theories into the 
                                                                                                                                                                                           
standardization of technical language, power, and the making of anatomy in modern China. See Luesink, 
“Dissecting Modernity: Anatomy and Power in the Language of Science in China.”  
27  Quoted from Marta E. Hanson, Speaking of Epidemics in Chinese Medicine: Disease and the Geographic 
Imagination in Late Imperial China (Milton Park, Abingdon, Oxon & New York, NY: Routledge, 2011).  
28  Bridie Andrews, “Tuberculosis and the Assimilation of Germ Theory in China,” Journal of the History of 
Medicine and Allied Sciences 52 (1997): 114–57.  
29 “Medical Publications in Chinese,” 149. 
30 Ibid. 
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Chinese language. 31  On the one hand, the Western notion of human body was essentially 
different from that in China. There was no conceptual separation of mind and body upon which 
the anatomical understanding of the body-as-machine depends. On the other hand, the Cartesian 
model that the body is a mere part of mechanical nature was completely alien to the Chinese, and 
it was difficult for missionaries to find equivalence from Chinese medical theory for 
explanation. 32  A stereotype was thus held that the Chinese knew nothing of anatomy and 
physiology. Some missionaries viewed Chinese cosmology, on which the native medical ideas 
and practices were based, as a metaphysical discussion with a lack of empirical justification. 
They usually complained that China is a place “where practically nothing is known of the 
prevention or cure of diseases, and the great majority still cling to their old superstitious ideas 
and crude methods.”33 The Chinese, in turn, encountered a group of practitioners whose ideas 
and methods were far removed from correlative cosmology, yin and yang, Hot and Cold. 
William A P. Martin (1827-1926, also known as Ding Weiliang 丁韙良), formerly President of 
the Chinese Imperial University, said of those practicing medicine among the Chinese:  
                                                          
31  On the studies of cross-cultural translation between different knowledge traditions and between different 
languages, I have benefited from the insights in much recent work that makes nuanced explanation of how textual 
practice played an important part in cultural encounter. See for example, Lyida Liu, Translingual Practice: 
Literature, National Culture, and Translated Modernity—China, 1900–1937 (Stanford: Stanford University Press, 
1995). Rogaski, Hygienic Modernity; Elman, On Their Own Terms; Fan, British Naturalists in Qing China. 
32 This was evident in psychiatry, the study and treatment of mental illnesses. In her study of the translation of 
Western psychiatry into the Chinese medical context, Angelika Messner observed that the introduction of new 
concepts such as “spiritual disease” (jingshenbing 精神病) did not change the Chinese epistemology of bodily 
function, because they did not effectively succeed in dividing bodily from mental factors, as had been done in 
Western psychiatry. Tracing the earliest sources of encounter between Western psychiatry and Chinese medicine, 
Messner argues that this fundamental difference between Western and Chinese psychiatry as it developed during the 
twentieth century, has not been overcome even a situation evident in the call for a “psychiatry with Chinese 
characteristics” in contemporary China. Angelika C. Messner, “On ‘Translating’ Western Psychiatry into the 
Chinese Context in Republican China,” in Mapping Meanings: The Field of New Learning in Late Qing China, 
639–58.  
33 “Medical Publications in Chinese,” 149. 
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In treating the sick, a medical man requires as much courage and tact as if he were 
dealing with lunatics. The truth does not lie in any lack of Chinese mentality, but 
between the ignorance of the people and the strangeness of the practitioner. The latter 
is a foreigner with strange and outlandish ideas and new ways. From his hair to his 
boots he is an unknown quantity. The people understand him about as well as he 
understands them and no better. If he speaks the language and understands it, half the 
difficulty of practice is immediately removed”34  
Dr. Martin’s statement indicated the foreignness of Western medical ideas and methods 
to the China field where language and translation mattered most. In order to “make sense” of 
such knowledge in the Chinese context, the way in which medical missionaries transcended not 
only the linguistic but also cultural and epistemological barriers deserves exploration. The 
crucial thing here is not whether translation between the two knowledge traditions was possible, 
or whether Western medical theories were knowable among the Chinese, but how missionaries 
made the epistemological “claim” of Western medicine a “fact” in the absence of theoretical 
basis.35 The translation of books, from treatises by major authors to textbooks, is generally 
considered the most common way to introduce new knowledge. However, such was not entirely 
the case when systematic terminology of Western medical sciences, previously unfamiliar in 
China, was still in the making. The lack of communication (via texts or words) between 
missionaries and the Chinese suggests that the knowledge transmission process did not primarily 
rely on textual practice or theoretical reference. 
It is thus not difficult to understand why Whitney, the leading missionary doctor when 
advocating cooperation in teaching and uniformity in the nature of the course of study at the 
1890 conference of CMMA, would declare “industrial training” to be the second form of 
                                                          
34 Jefferys and Maxwell, The Diseases of China, 1. 
35 Turnbull, “Travelling knowledge - narratives, assemblage and encounters,” 279. 
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instruction in parallel with training by textbooks.36 According to him, the contemporary world 
had been waking up to the importance of this kind of school training, and it was fully as 
important as mission school as it was in their home (American) schools. The value of this to 
medical students was that it made them more skillful in the department of surgery – a form of 
practice thought to be in constant requisition in China. He remarked, 
A physician who has not been accustomed to the use of tools, except he be a 
mechanical genius, will usually be an awkward, bungling operator. Even the man 
who was only a good whittler in boyhood, will open an abscess or remove a tumor 
with more ease and grace than one who has not had this practice. So that it matters 
not so much what particular kind of work is done provided the student is made 
familiar with the use of tools.37  
In Whitney’s mind, the full curriculum of medicine should include a uniform medical 
nomenclature, a complete series of medical textbooks, preliminary instruction in Chemistry, 
Natural Philosophy, Physiology, and Hygiene, and last but not least, industrial training in 
mastering tools in clinical and surgical operation. The industrial training required cooperative 
work, because different physicians employed methods to teach medicine. More importantly, it 
could overcome the language barrier between missionaries and their Chinese students: “Even if 
they [i.e., Western missionary doctors] do not know Chinese, and the students cannot understand 
anything they say, yet they learn a good deal by observation. This is especially helpful in surgery, 
where different physicians employ different methods of operating,” Whitney suggested.38  
This industrial method of instruction applied to the training of male as well as female 
medical students. According to Fulton, her teaching at Hackett was “very largely practical. Both 
hospital and city practice is given to each student. A student accompanies each doctor to visit 
                                                          
36 Whitney, 198–203. 
37 Whitney, 200. 
38 Whitney, 201. 
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patients in their homes.”39 For most of the time, Dr. Fulton taught her pupil-apprentices to 
attempt new and difficult tasks “by demonstration and encouragement.” 40  The theoretical 
instruction for pupil-nurses was aided by charts and skeleton.41 It is likely that the language 
problem, as discussed in the beginning of this section, prompted missionaries to teach medicine 
via different vehicles. In the early years of Hackett the only school entrance requirement was 
Chinese.42 Even over the following years, all teaching was given in the local Cantonese dialect. 
Fulton commented that “English is sure to come in time, but it is better to turn out a hundred 
doctors a year who will intelligently minister to the relief of suffering now than to wait twenty 
years and be able to turn out three or four ‘as good as doctors at home.”43  
Even in the later period when Fulton started to translate English texts for teaching, the 
literary work was usually combined with hospital practice, as Fulton mentioned, “When a 
hurried call came for one on surgery, I also assisted with that, and in the same way with a book 
on nursing.” 44 In addition, knowledge was commonly passed on by mouth. For example, when 
translating A textbooks of Diseases of Women (Fifth ed., 1904) from the American physician 
Charles Penrose, Fulton delivered orally a translation of the source text while her male assistant-
translator, Zhou Chongyi (周仲彝 Cantonese: Chau Chung I), a Chinese physician with some 
literary skills, wrote it down in a style appropriate for published discourse. Zhou stated in the 
                                                          
39 Fulton, Twenty-Five Years of Medical Work in China, 327. 
40 Karcher, Hannum, and Thomson, “History of Hackett Medical College,” no page number. 
41 Hackett Report (1915–1916), 16. 
42 It was not until 1921 when English became one of the pre-medical requirements. See Hackett Report (1921–1922), 
14.  
43 Fulton, “Hackett Medical College for Women, Canton,” 326. 
44 Fulton, Inasmuch, 111. 
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book’s preface that he “spent two hours every day in the hospital to discuss the contents with Dr. 
Fulton” in order to translate the book. The photo extracted from Fulton’s 1915 manuscript 
showed the interaction between her and the pundit in dual translation (heyi) (figure 4-7).  
As mentioned in Chapter 2, the dual translation in which the foreign missionaries and 
Chinese translators worked in a team of two or more was quite common in translations of 
Western scientific works since late Qing period (1842–1911); what made Fulton’s project 
exceptional, however, was the participation of Chinese women assistants in the translation 
 
Figure 4-7: Picture of Dr. Mary H. Fulton and Pudit (i.e., Zhou Chongyi), Inasmuch, no page number. 
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process.45 Zhou mentioned in the preface of the 1907 edition that many of the details of the book 
could not be completed without the help of the Dr. Lin, who was capable of “comprehending [the 
English text] and translating it [into Chinese] by analogy and reference.”
46
 In the preface for the 
1914 edition, he acknowledged Dr. Zhang Suhua (張素華  Cantonese: Cheung So Wa) for 
proofreading the typographical errors and correcting terms for diseases and medicines. Since 
most of the Chinese women at the time were illiterate, the ways in which this Chinese woman 
comprehended the text offer much food for thought. In any case, the dual translation – first from 
English to Chinese, then from the verbal to the literal – demonstrates how knowledge is made 
not only by way of textual transmission but also via other forms of transmission. 
While Chinese medical textbooks were gradually being published, they were partially-
used. It was repeatedly stated in the Hackett Reports that the hospital serves as workshop for 
those in training. The students have a class room for their own, equipped with manikins and 
charts for teaching purposes.” 47 As Whitney observed, in earlier years there were very few text-
books to aid in giving instruction. He stated, “Dr. Dudgeon’s Anatomical Atlas was used, with 
Hobson’s works, at first, till Dr. Kerr began to prepare a series of works on different sections of 
medicine, and Dr. Osgood translated Gray’s Anatomy into Chinese, ready for use in 1881. By 
this time we had a fair vocabulary, and text-books enough to arrange a very respectable course of 
study for native students…The ‘skeleton’ was of great service in lieu of dissection and text-
books.”48 
                                                          
45 Elman, On Their Own Terms, 362–68. 
46 Zhou Chongyi, “Preface to the Chinese Translation,” Diseases of Women: “幸有林女醫士，旁通西文，互為參
譯.” The female student was Lin Lianen (林憐恩). 
47 Hackett Report (1921–1922), 37. 
48 H. T. Whitney, “Medical Missionary Work in Foochow,” CMMJ 3 vol. 3 (1889), 88. 
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Furthermore, gynecological and obstetric training at Hackett emphasized clinical 
experience in the maternity wards and operating rooms. Dr. Luo, the doctor mentioned in the 
introduction, remembered: “the books which we studied were very simple ... it was difficult to 
get medical books in Chinese. We attended clinics, helped open boils and deliver babies.” She 
also noted, “She [i.e., Dr. Fulton] wanted me to become interested in medicine, so she took me to 
see patients, interesting cases and operations. Within half a year it melted my heart, so I decided 
to study medicine.”49 Fulton further described: 
I installed her [i.e., Dr. Luo] as one of the instructors and as one of my assistants in 
the operating room. In a few years she became a proficient operator, doing forty-five 
consecutive severe abdominal operations without the loss of patient…She was dainty 
in her person, exquisitely neat, quick and accurate. I never saw her nervous in the face 
of the gravest danger, nor her hand tremble in the most dangerous and delicate 
operations.50  
Luo was an assistant in the beginning, and after years of training, she had become an 
“operator” with practical intelligence. Her remarkable power of manual dexterity was dependent 
on the practices of imitation, repetition, and focus in various empirical settings. Fulton actually 
took pride in her “excellent bedside instruction given daily in the David Gregg Hospital” where 
on out-patient days students were present at all clinics and permitted to witness, in turn, major 
operations in the hospital.51 The ways of teaching were both practical and empirical, employing 
observation, precision and investigative experimentation in class-room, laboratory, hospital, 
dispensary and by means of text-books, charts, models, lectures, demonstrations, student 
laboratory work, and clinics (e.g. figure 4-8).52 The situated and collective nature of learning 
                                                          
49 Karcher J. F., Florence Hannum, and Mrs. J. Oscar Thomson, “History of Hackett Medical College,” no page 
number. 
50 Fulton, Inasmuch, 83. 
51 Fulton, “Hackett Medical College for Women, Canton,” 327. 
52 Hackett Reports (1915–1916), 8. 
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implied that cognition was embedded in clinical practices, as Fulton claimed: “by the time a 
student finishes she is as skillful as most doctors are in years of private practice in the home 
land.”53 Missionary physician Andrew H. Woods pushed this point further when delivering an 
address in Hackett’s 1906 graduation ceremony:  
While you are studying medicine you have learned many names, memorized whole 
tables of symptoms and tried to get some meaning out of many books…But when you 
sit at the bedside it is not necessary to try to review all the books you have studied 
and review all the possible diseases that the patients might have. Out of all that you 
have studied two mental instruments have been formed: one is diagnosis, the other is 
therapeusis. The former has grown up in your mind through the study or pathology, 
and it enables you to examine a patient and find which organs in her body are failing 
to do their work…The second instrument, therapeusis, you have gotten by your study 
of remedies. By remedies you mean drugs, electricity, rubbing, bathing, etc. You 
                                                          
53 Fulton, “Hackett Medical College for Women, Canton,” 327. 
 
Figure 4-8: Picture of two students studying for the anatomy quiz, Hackett Report (1917-1918).  
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know what effect each of these remedies will have upon each of the organs in the 
body.”54  
All in all, the apprenticeship style of education and potential linguistic barrier between 
the missionary teachers and their Chinese students meant that the large body of medical 
knowledge was transmitted more by observation and imitation than by the study of books. As 
discussed below, when missionaries emphasized to their Chinese students that the instrumental 
usage in surgical treatment was important, it may not have evoked anatomical studies as it 
commonly did in the contemporaneous American medical college. Instead, it was closely related 
to the effective action of healing, that is, to train native helpers for accessing more people and 
saving their lives. 
In the following section, I will substantiate the material aspect of surgical practice to 
understand the way in which knowledge was embedded in the manipulation of instruments and 
patterns of interaction with the bodies (of practitioners and patients) and surroundings (i.e., 
operating rooms). For most of the Chinese, Western medicine was rather a highly techno-
scientific object with corresponding skills and prerequisite appliances that was impossible to be 
China-made. It required sophisticated training, and practitioners had to follow the standard 
operating procedure to ensure the patient’s safety. My premise is that, in an empirical setting 
where diagnosis and treatment were taught and learned in a holistic way through bodily contact 
with female patients, practical training at Hackett Medical College provides a fascinating case 
whereby medical knowledge was transmitted through the process of experience and bodily 
practice. Moreover, it was also intimately related to the material objects (that is, the medical 
instruments and appliances) and the touch of the women’s bodies. 
                                                          
54 Andrew H. Woods, “Address to Women Medical Graduates, Women’s Medical College, Canton, 1905,” CMMJ 
20 vol. 2 (1906), 64. 
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IV. HANDS, INSTRUMENTS, AND SURGICAL KNOW-HOW 
As mentioned above, of the early part of Hackett’s history, most Chinese women were 
pupil-apprentices, who served as assistants to the Western doctors. Much of their work, both in 
the hospital and in homes, is surgical.55 Run by women and mainly for women, the Hackett was 
distinguished for its treatment for patients with gynecological and obstetric disorders. 56 
Abdominal diseases were the most common cases in addition to difficult childbirth. But how was 
an abdominal surgery actually performed? What exactly were the preparations for a successful 
surgery? What sorts of “skills” the Chinese pupil-assistants needed to acquire from the operative 
work? What kinds of knowing were embodied in surgical practice that we can say generally 
about the relations between hand and mind in and around the hospitals?  
The relationship between the body, instruments, surroundings, and the making of know-
how in surgical practice forms the complex knots of issues I shall tug in this section. I focus on 
two texts translated by Mary Fulton – The Principles and Methods of Abdominal Surgery (1909, 
hereafter Abdominal Surgery) and Diseases of Women (2nd ed. 1907, especially two chapters on 
the technique of gynecological operations) along with some “records of practice” – such as 
guidebooks for medical missionaries in China, the Course of Study section in the Hackett 
Reports, and photos representing the training and surgical scenes.57 My method here is inspired 
by the historians of science in early modern Europe, many of whom pioneer in exploring the 
                                                          
55 Fulton, “Hackett Medical College for Women, Canton,” 327. 
56 Before the male doctor J. Allen Hoffmann took over management in 1925, the Hackett was led by two female 
presidents: Mary Fulton from 1899 to 1915 and Martha Hackett (dates of birth and death unknown) from 1916 to 
1924. While it managed an large proportion of gynecologic and obstetric cases, the Hackett was equipped with the 
departments of medicine, surgery, gynecology, obstetrics, children’s and ear, eye, and throat diseases. See Hackett 
Report (1921–1922), 25. 
57 Pamela Smith, “In a Sixteenth-century goldsmith’s workshop,” in The Mindful Hand, 36. 
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knowledge-making practices that took place in different sites of “workshops” – ateliers of 
goldsmiths, workshops of instrument-makers, and university classrooms and so on.58 I argue that 
a close examination of the surgical practices may give insights into the way in which the 
pragmatist aspect of medical knowledge was passed on by ways of doing – preparation of the 
room, sponges, instruments, dressing, and the patient. However, I do not mean to dichotomize 
theory and practice, knowing and doing; rather, I seek to explore how they intertwined in tension. 
The instructions of surgical practice at the Hackett Medical Complex provide a fascinating case 
where knowing and doing intersected. 
Looking at the circumstances in which missionary doctors or their Chines students 
manipulated the knife in the operating room raises several serious points regarding the global 
knowledge-making process that was locally contingent. In the first place, we have to remember 
that there was not a fully formed body of medical knowledge for missionaries to export; rather, 
the transfer of Western medicine, along with the ideas about how to wield the scalpel and carry 
out the safe operative procedures, was rapidly changing at the time. Recent historians of 
medicine have argued that the changing ideals of surgical skill were a crucial element of the 
complex history of the emergence of modern surgery in nineteenth- and twentieth-century 
Europe and America. Before the introduction of anesthetics, surgery was considered a “heroic” 
enterprise that could be performed by any person with the use of primitive techniques. Speed and 
physical agility were highly valued as a surgeon’s skill; however, given the lack of antiseptics, 
most of the surgeons worked without mask, failed to scrub their hands, and would often merely 
wipe off bloodied knives and scalpels with a rag before returning to the medical bag for another 
                                                          
58 Roberts, Lissa, Simon Schaffer, and Peter Dear eds., The Mindful Hand.  
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operation. 59  The introduction of anesthesia and the advent of surgical antisepsis during the 
second half of the nineteenth century constituted the most important developments in surgery. 
On the one hand, the newly introduced measures of cleanliness for controlling wound disease 
required a slower style of operating with the use of anesthesia. On the other hand, achieving and 
maintaining a germ-free environment as required by aseptic surgery gave rise to the “modern 
operating room” where all the elements such as lighting, operating table, and surgical 
paraphernalia were assembled and controlled by a surgeon and a team of ancillary 
professionals.60  
In the second place, we need to consider different perspectives of the body in the context 
of Western-Chinese medical exchange. The anatomical view of the body from the West was first 
introduced by the Jesuits in the Kangxi reign; however, as Marta Hanson observed, the practical 
application of anatomy in surgery was not their concern; nor did the considerable scholarship on 
Western anatomy change medical practice within or outside the imperial court.61 In fact, it was 
not until the protestant missionaries arrived that the practical application of anatomy became 
influential. The articles on the education of dissection appeared frequently in the missionary 
medical press. Since “cutting up” the human body was banned at the time, missionary doctors 
like Boone suggested using wet specimens, anatomical plates, and models as complementary 
tools. However, hands-on experience, it was repeatedly argued, provided a knowledge of natural 
body structure far deeper than that acquired by merely seeing demonstrations and hearing the 
                                                          
59  Thomas Schlich, “‘The Days of Brilliancy Are Past’: Skill, Styles and the Changing Rules of Surgical 
Performance, Ca. 1820–1920,” Medical History 59, no. 3 (2015): 383–84; Cathy Luchetti, Medicine Women: The 
Story of Early-American Women Doctors (New York Crown Publishers, 1998), 183; 188. 
60 Claire Brock, “Risk, Responsibility and Surgery in the 1890s and Early 1900s,” Medical History (2013), 57, no.3: 
317–37; Schlich, “‘The Days of Brilliancy Are Past,’” 389–94. 
61 Marta Hanson, “Jesuits and Medicine in the Kangxi Court (1662–1722),” Pacific Rim Report 43 (2007): 1–10. 
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associated terms. As Boone argued, “the proper use of our ample field for surgical operations can 
help to train the students. By assisting at surgical operations that student can be taught many 
points of surgical anatomy.”62 
The translations of Abdominal Surgery and Diseases of Women epitomized the way in 
which this new culture of surgery was brought to China. They recommended all practitioners 
involving in the abdominal surgery to be aware of both physical and bodily elements in the 
operating room. The awareness of every surgical detail attributed the success of a surgery not 
only to the individual skill of the surgeon but also the reliability and support of the surgical team 
that included anesthetists, trained nurses, and orderlies. In other words, the early ideals of 
surgical skill that highlighted the brilliancy, boldness, and manual dexterity were substituted by 
conscientiousness, thoroughness, and safety in that a successful abdominal surgery depended on 
scrupulous, exacting, and unceasing supervision and close scrutiny of every smallest incident of 
procedure. 
1. Abdominal Surgery: A Know-How Guide for Surgical Nurses 
Pofu lifa is a Chinese translation of an American textbook, Nursing in Abdominal 
Surgery and Diseases of Women, first published in 1891. The textbook was authored by Anna M. 
Fullerton, the Physician-Charge of and Obstetrician and Gynecologist to the Women’s Hospital 
of Philadelphia, Fulton’s alma mater. The American text was a book for nursing, originally a 
series of lectures delivered to the students of the training school for nurses in Women’s Hospital 
of Philadelphia. However, since Fulton has altered the English text in translation and since the 
division of labor between doctor and nurse was blurred at Hackett during the time, the Chinese 
version was supposed to be a must-read for every pupil-apprentice. Fulton noted that she 
                                                          
62 H. W. Boone, “Medical Education for the Chinese,” CMMJ 4, no. 3 (1890): 113. 
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translated the book at an odd time when she was erecting the new buildings for the hospital, so 
the book may also have served as the guide for the construction the new wards. Her translation 
task was well-known among the missionary circle. The China Medical Missionary Journal has a 
quote as follows: “This is a book of thirty-six double pages, Easy Wen-Ii, printed in Chinese 
style. The terminology follows the medical lexicon. This is a very valuable gift, as we have at 
present only one book on nursing, the ‘Manual of Nursing.’”63 
Abdominal Surgery is a manual for those trained to care for the surgical patients before, 
during, and after the surgery. The late nineteenth and early twentieth centuries saw an increasing 
number of the translations of Western medical treaties and textbooks by missionaries, but 
Fulton’s was different because it was self-identified as a know-how guide. The practical nature is 
manifest, first of all, in the abbreviation and translation of the book title. The American original 
was entitled Nursing in Abdominal Surgery and Diseases of Women. Fulton, however, 
abbreviated the English title to Surgical Nursing, as shown in the title page of the book, and the 
title was finally rendered in Chinese in the front cover as Poufu lifa, literally “the principles and 
methods of abdominal surgery.” It was evident that “Diseases of Women” has been removed 
from the original title, which implied that the book was not intended for explaining the causes 
and effects of diseases. Such changes were further revealed in Fulton’s effort to condense the 
contents of the book. She attached a preface for Chinese readers, took out at least four chapters, 
streamlined the remaining chapters, and moreover, deleted from the American original one of the 
only two anatomical illustrations which showed vertical section of pelvic organs.64 All make 
                                                          
63 Quoted from Fulton, Inasmuch, 81. 
64 Anna M. Fullerton, Nursing in Abdominal Surgery and Diseases of Women (Philadelphia: P. Blakiston, Son & Co., 
1893, 2nd edition) 46–47. 
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clear that this is not a study of the structure and internal workings of the human body but a 
handbook for surgical practices.  
The practical instructions were designed to be given orally. As claimed in the Chinese 
preface, “what have been translated are the principles and methods (fa) to be dictated by [the 
teacher] so that [the pupil-apprentice] can write them down and follow them word for word.” 
During the translation process, Fulton especially cautioned against any derivative conceptual 
explanation that may contaminate the accuracy of the original rubrics.65 Such an attitude alludes 
to the nature of the text: it is an operational manual that aims to set up a set of standards and 
procedures for successful surgical work. Set aside the causations of diseases and disorders as a 
subject of investigation, Fulton suggests, the pupil-apprentice should go straight to the 
instruction and guidance on how to work the surgery out. 
2. Diseases of Women: A Handbook for Surgeon’s Clinical Treatment 
If the Abdominal Surgery is a know-how guide for surgical nurses, the Diseases of 
Women represents a set of guidelines for medical students (who will later become surgeons) on 
clinical treatment. As stated in the preface of the original text, the author Charles Penrose, 
previous Professor of Gynecology in the University of Pennsylvania and Surgeon to the 
Gynecean Hospital in Philadelphia, omitted all facts of anatomy, physiology, and pathology 
which might be found in the general text-books upon these subjects. He stated that “[s]uch facts 
have been mentioned in detail only when it seemed important for the elucidation of the subject, 
or when there were certain points in the pathology that were peculiar to the disease under 
                                                          
65  Mary H. Fulton, “Preface,” The Principles and Methods of Abdominal Surgery (Shanghai: China Medical 
Missionary Association, 1916, 2nd ed.), 1–2. Hereafter Abdominal Surgery. 
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consideration.”66 The Chinese translation preserves the nature of the text as a practical handbook 
for the medical students, as Fulton indicated in her English preface to the Chinese translation that 
“[l]ong discussion of the views and methods of different physicians do not cumber its pages. It is 
practical and in every way eminently suitable for Chinese students.”67 The book was highly 
illustrated, containing 221 illustrations in two volumes. Given that dissection was not yet 
permitted in China at the time, Fulton and her assistant-translator Zhou considered the technical 
illustrations to be more necessary for Chinese students than English-speaking scholars.68  In 
addition to the first two chapters that discussed the general causes of women’s diseases and the 
methods of examination, the rest of the book was arranged by forty-one categories of 
gynecological diseases. Each category begins by describing symptom of the disease, traces its 
cause by referring to female anatomy, and offers suggestion for treatment. Most of the suggested 
treatments are surgical, encompassing the techniques of some of the special gynecological 
operations, such as perineorrhaphy (suture of the perineum) and trachelorrhaphy (the operation 
of sewing up a laceration of the uterine cervix).  
3. Dealing with the “Cut Diseases” (gezheng) in China: Hands-on Skills and Experiences 
“The human body comprises four limbs and hundreds of bones (sizhi baihai 四肢百骸) 
plus five organs and six palaces (wu zang liu fu 五臟六腑). It is rather unfortunate [for someone] 
to be infected with the disease that [his/her] body needs to be cut, not to mention that it is 
                                                          
66 Charles B. Penrose, “Preface,” A Text-Book of Diseases of Women (Philadelphia, New York, London: W. B. 
Saunders & Company, 1904, 5th edition), no page number. 
67 Fulton, “Preface to Chinese Edition,” Diseases of Women, no page number. 
68 Fulton, “Preface to Chinese Edition,” Zhou, “Chinese Preface for the Translation,” Diseases of Women, no page 
number. 
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[his/her] abdomen.”69 This is how Fulton defined the “cut diseases” (gezheng 割症), or diseases 
that require surgical treatment (gezhi 割治) in the preface of Abdominal Surgery. The emphasis 
on the particularities of human physical body and of abdominal diseases as something that had to 
be treated by cutting was prominent, since the understandings of “body” in China belonged to an 
entirely different epistemological system of cosmology.70 But Fulton did not intend to dwell on 
the stark dichotomies in theories; instead, she moved on quickly in the next sentence to the ten 
required skills for a surgical nurse, among which the top priority is “a strong nerve and steady 
hand” that could be attained by “thorough training and acknowledge of the conditions.”71 It is 
claimed that “[k]nowledge gives courage. Skill is gain by practice. For the acquirement of 
knowledge and skill it is essential that the surgical nurse should have a course of training in the 
wards of a hospital where considerable surgical work is done.”72  
In the same vein, the Diseases of Women distinguished abdominal surgery from most of 
the minor operations of gynecology. Whereas minor operations could be performed by anyone 
who is familiar with the ordinary principles of surgery, abdominal surgery required a specially 
trained surgeon by working upon the cadaver and the lower animals and by watching and 
assisting experienced operators. This instruction was very likely to be applied to the Hackett 
training, as the 1910 Report carried a photo in which Chinese doctors and nurse are operating 
(figure 4-6); the 1919 Report, medical students dissected animals, supposedly cats or dogs 
(figure 4-9). As claimed, continuous success is the result of skillful hand (miao shou 妙手). This 
                                                          
69 Fulton, “Preface,” Abdominal Surgery, 1. 
70 For example, see Furth A Flourishing Yin, 1999. 
71 Fulton, “Preface,” Abdominal Surgery, 2; “Main Text,” Abdominal Surgery, 2. 
72 Fulton “Main Text,” Abdominal Surgery, 2. 
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is the only test of good surgery. Anyone who aims to be a skillful surgeon should not be misled 
by occasional brilliant results obtained under imperfect conditions. The element of luck should 
be entirely eliminated. 73  In short, experience here counted entirely: no one could perform 
abdominal operations unless they had practiced a dozen procedures at the hospital. 
4. Creating an Qualified Operating Room and Handling the Instruments 
The requisite skill for conducting a successful abdominal surgery is managing the 
operating room. First, good light is essential for the surgeon to work deep in the pelvis or the 
abdomen. The room should be well lighted from the top and at least one side, and if a good 
natural light cannot be secured, an electric droplight is always a good option. If we look closely 
again at the hand-painted illustration introduced in the beginning of this chapter (figure 4-1), this 
may well explain why the operation was carried out in a room with six windows open. As the 
Abdominal Surgery suggested, one should also concern the air and the temperature of the best 
possible surroundings: “The room should, if possible, be large and bright, facing the south, and 
one which can be kept well ventilated and yet comfortably warmed.”74 The arrangement of 
furniture is particularly noted: “The bed should be so placed that access may be had to it upon 
three sides, for convenience in lifting the patient, changing bedding, etc.”75 The position of the 
bed also matters, since the patient lying in the bed shall not face the light from the windows.76  
                                                          
73 Various terms in the English original like “best operator,” “skillfully performed operation,” “scientific accuracy,” 
“attention to detail,” and “good surgery are referred into “妙手” in the Chinese translation. Fulton, Diseases of 
Women, 426–437. Penrose, A Text-Book of Diseases of Women, 459–461. 
74 Fulton, “Main Text,” Abdominal Surgery, 21–22. 
75 Fulton, “Main Text,” Abdominal Surgery, 23. 
76 Fulton, “Main Text” Abdominal Surgery, 25. 
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The wash-stand and the bureau are of great significance, too. All apparatus, such as 
basins and tables should be sterilized by boiling or washing with a solution of bichloride of 
mercury. 77 The operating table is of utmost importance. The Diseases of Women recommended 
glass-top tables with painted or nickel-plated frames. This kind of operating-table should be so 
arranged that the patient can be placed in the Trendelenburg position, which permits the 
                                                          
77 Fulton, “Main Text,” Abdominal Surgery, 24. 
 
Figure 4-9: Picture of female students in comparative anatomy class, Hackett Report (1919-1920). 
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intestines to gravitate out of the pelvis, and it is very useful in many operations.78 While it is 
difficult to differentiate what types of operating beds used based on the photos attached in the 
Hackett Reports, we should remember that in practice there were a great variety of tables in use 
(figure 4-10). For example, William Jefferys and James Maxwell noted that in China unless a 
well-trained foreign nurse has charge of the operating-table, one should forego the joys of the 
complicated glass table of many parts and most difficult to keep clean, and be satisfied with an 
enameled iron table; they also commented on Boone’s teakwood table for the dressing room.79  
                                                          
78 Fulton, Diseases of Women, 429. 
79 Jefferys and Maxwell, The Diseases of China, 339; 344.  
 
Figure 4-10. Picture of one operating room, Hackett Report (1910, in Chinese). 
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All in all, abdominal operations are always better done in a well-equipped operating room 
than in a private house. In addition to the operating table for the patient’s body, the Abdominal 
Surgery includes a four-page list of the apparatus needed in preparation for an operation, such as 
two basins for catching fluid, two basins for the doctor’s hands (to be used interchangeably 
during operation), two waste buckets, and so on.80  
More intriguing is the hand-drawn schematic diagram (differing from those in American 
original) attached alongside the text of the Principles and Methods of Abdominal Surgery that 
shows the position of the operator, assistants, and nurses in terms of what a qualified surgical 
ward should look like.81 Usually one assistant, who stands opposite the operator, and two nurses 
are sufficient for a surgery. A second assistant, standing beside the operator, is useful to thread 
needles and to hand instruments and ligatures. According to the Diseases of Women, the 
discipline of the operating-room should be rigid to achieve perfect personal asepsis. The surgical 
work should be systematically divided among the surgeon, assistants, and nurses, and each 
should attend strictly to his or her own department and to nothing more: 
The first assistant should assist the operator with sponges, etc. The second assistant 
should attend to the instruments, ligatures, and sutures. The first nurse should wash 
the sponges and place them in a basin of sterile water beside the first assistant. She 
should also attend to the towels and dressings. The second nurse, under direction of 
the first, should change soiled water in the sponge- and hand-basins, etc. No one 
should pick up anything that may have been dropped upon the floor, and no one, 
unless it is absolutely necessary, should touch anything that has not been sterilized.82 
While scholars like Stefan Hirschauer has explored the dynamics of contemporary 
operating theater and found that the surgeon utilizes the assistants as simply one more tool based 
                                                          
80 Fulton, “Main Text,” Abdominal Surgery, 26–29. 
81 Fulton, “Main Text,” Abdominal Surgery, 30. 
82 Fulton, Diseases of Women, 437. 
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on the division of labor and hierarchic organization of the operating team, a slightly different 
reading of the operating scene reveals the collaborative nature of the formation of knowledge, as 
shown in the hand-painted illustration introduced in the beginning of this chapter (figure 4-1).83 
In this scene, the woman on the far left standing in front of the cupboard must sterilize the 
instruments, handle them at a high speed, often observe and perform several hand movements 
simultaneously, and finally, place instruments into the operator’s hand or receive some form 
them. Of course, the “know-how” implied here is more concerned with the surgeon’s ability and 
taste to determine which kind of instrument to be used for which type of examination.84 But the 
surgical nurses have to make sure to prepare and hand to the surgeon the right tool at the right 
time and know how to cleanse, sterilize, and preserve the apparatus and instruments, as 
suggested: “It is essential that all instruments should be prepared by boiling or steam sterilizing 
for at least twenty minutes. Instruments should never be hastily got from cupboards and 
perfunctorily sterilized in the middle of an operation.”85  
The instruments for abdominal operations include various types of forceps (small 
hemostatic, medium-sized, and large), knife, scissors (two pairs of long scissors, one straight and 
one curved on the flat), needles (pedicle, straight spear-pointed, curved, and fine straights), 
abdominal retractors, needle-holder, and dressing forceps. 86  It is worth noting that neither 
Diseases of Women nor Abdominal Surgery devoted attention to the methods of “cutting” (daofa 
刀法). Instead, they discussed about the sterilization of instruments in detail. 
                                                          
83 Stefan Hirschauer, “The Manufacture of Bodies in Surgery,” Social Studies of Science 21 (1991): 279–319. 
84 Fulton, Diseases of Women, 422. 
85 Maxwell, The Diseases of China, 355. 
86 Fulton, Diseases of Women, 442–43. 
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It is clear that most healing work and the practical cognition that went along with it was 
undertaken by teams of people with their tools in a hospital setting. The 1910 hospital report 
shows that nearly twenty-four percent of cases involved instrumental treatment.87 The students 
were rewarded the medical appliances for their outstanding performance. 88  Textbooks and 
manuals attached a great amount of the illustrations of instruments and explicated how to 
manipulate them. In the early years of Hackett, most of the instruments were brought by the 
missionaries from their home country. For example, Fulton mentioned in 1914 her purchase of 
                                                          
87 Hackett Report (1910), 12. 
88 Hackett Report (1910), 6. 
 
Figure 4-11. Sterilizer presented by Mr. Severance, Hackett Report (1910, in Chinese). 
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medical equipment such as an autolav, sterilizer, incubator, water still, microscopes (figure 4-
11).89 The Hackett’s Custom records in the 1930s show that a great amount of hospital supplies, 
including surgical instruments, drugs, glass wares, equipment (e.g. x-ray machines), and teaching 
materials were imported from the United States and Germany.90  Quite a few of them were 
purchased while some were donated by American churches or hospitals. Again, the evidence of 
material practice in the Hackett Medical Complex certainly goes against the ideas that the 
transmission of Western medicine merely relied on the translation of medical texts. It relied on 
both the investigation of the diseased body and the manipulation of instruments in so doing. 
The hospital became a special place for surgery, since “[i]n the operating-room we have 
better asepsis, better light and mechanical appliances, better discipline of assistants and nurses, 
and greater opportunity of successfully dealing with unexpected complications.” 91  The 
acquisition of surgical know-how and sets of skills is made possible in collaboration and 
collective problem-solving under the physical conditions of the specific locale. 
5. Manage the Practitioner’s Body and Know the Patient’s Body 
Different from most of the minor operations such as bandaging, treatment of fractures, 
wounds, and infections, abdominal surgery was considered a risky and controversial operation. 
Concerns about such an all-conquering surgical invasion were not just limited to the Chinese 
literate audience but also seen in the British society during the late nineteenth and early twentieth 
century.92 The peritoneum – serous membrane lining the cavity of the abdomen and covering the 
                                                          
89 Hackett Report (1914–1915), 13. 
90 Custom Records, Folder 10, Box 1, Record Group 65, Guangdong Provincial Archive, Guangzhou, 1932, no page 
number. 
91 Fulton, Diseases of Women, 426. 
92 Claire Brock, “Risk, Responsibility and Surgery in the 1890s and Early 1900s,” 317–337. 
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abdominal organs – is crucial. For one thing, the peritoneum is one of the most susceptible of 
septic influence of the various structures of the body; and septic infection of the peritoneum, 
unlike infection of other structures, implies not merely a local disturbance and delay of healing, 
but general sepsis and death. For another, when operating in the peritoneum, the surgeon cannot 
correct any imperfection in his aseptic technique by the use of antiseptic solution, as can be done 
in other operation of general surgery – the antiseptic solutions are very dangerous in the 
peritoneum that may destroy the delicate peritoneal surface and produce fatal poisoning.93  
Given that many unexpected complications may result from septic infection, the 
Abdominal Surgery and Diseases of Women both note that the great factor in the success of 
abdominal surgery is asepsis and antisepsis. A surgeon’s aseptic technique is even more 
important than his manual technique: “before the days of Listerism [i.e., the principles and 
practice of antiseptic and aseptic surgery], even the operators with the most skillful hands cannot 
be better than the careless operators of the present day with asepsis technique.”94  
The physical body of the practitioners, including the surgeon and the whole surgical team, 
is therefore a focus of the two manuals. The Abdominal Surgery covers issues as diverse as 
surgical cleanliness, disinfection of clothing, and cleansing and care of hands. Personal 
cleanliness is essential in every surgical nurse, but this does not imply a simply adherence to the 
ordinary rules for bathing and general care of the person. 95  In fact, a great length of the 
Abdominal Surgery is devoted to the techniques of caring hands for operation: “The nails should 
be kept closely cut, the hands smooth and soft, that they may not feel rough to the patient as they 
                                                          
93 Fulton, Diseases of Women, 424–25. 
94 Fulton, Diseases of Women, 426: “雖最妙手之外科士，亦不及近之醫士，不十分留心滅催而割症。” 
95 Fulton, “Main Text,” Abdominal Surgery, 2. 
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come in contact with his skin.” Ingredients for the rubbing lotion were itemized and instructions 
for applying them were given: “Cold cream or a little glycerine rubbed over the hands at night; 
or, if the skin be irritated by pure glycerine, the use of a wash consisting of bay-rum (⅔) and 
glycerine (⅓), make a nice lotion for the hands.”96 Furthermore, there is also a whole chapter 
introducing sterilizing oven, itemizing the ingredients for disinfection of waste organic matter, 
sick-room discharges and clothing, and instructing the ways to protect surgical instruments and 
surgical dressing.97 The danger of a practitioner’s carrying disease from one patient to another 
makes it imperative that her entire body (especially her hands) and all materials her body might 
have touched (e.g. costumes, instruments, and dressings) should receive a thorough cleansing by 
the prescribed method between operations. As stated in the Diseases of Women: “A careless 
nurse or assistant may introduce sepsis and cause death after the most skillfully performed 
operation.”98 
The practitioner should know about the conditions of the patient’s body as well: “It is 
well, if possible, to have the patient under observation some days before operation, in order that 
she [i.e., the practitioner] may have a thorough physical examination, and also that the functions 
of skin, kidneys and bowels may be stimulated to their proper activity.”99 Preparation of the 
patient includes vaginal injection of antiseptic solution with specific proportions of turpentine, 
alcohol, ether, and bichloride of mercury, evacuation of bladder, a virginal injection of bichloride 
of mercury 1:4000 given before the operation, and the adjustment of clothing, protective, etc.100 
                                                          
96 Fulton, “Main Text,” Abdominal Surgery, 4. 
97 Fulton, “Main Text,” Abdominal Surgery, 5–15. 
98 Fulton, Diseases of Women, 426. 
99 Fulton, “Main Text,” Abdominal Surgery, 42. 
100 Fulton, “Main Text,” Abdominal Surgery, 43; 46–47. 
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The practitioner’s bodily parts and senses thus become an interface that connects the inanimate 
objects (clothes, instruments, machines) and the patient’s animate body. Surgical know-how, in 
this regard, is the knowledge about how to dealing with multiple bodies in the surgical room. 
 
V. CONCLUSION: TRAINING, PRACTICE, AND SKILL 
Focusing on various methods of skill transmission on the abdominal surgery at the 
Hackett Medical Complex, this chapter is a preliminary exploration of the local practice of 
Western gynecology at a hospital setting in late nineteenth- and early twentieth-century Canton. 
My main argument is that Western medical knowledge for women in China emerged not so 
much from the intellectual discourses but from the everyday activities of Western and Chinese 
practitioners who were engaged with the female patients’ bodies. On the one hand, the 
apprenticeship approach and potential linguistic barrier between the missionary teachers and 
their Chinese students meant that knowledge was transmitted more by observation and imitation 
than by the study of books. On the other hand, in an empirical setting where diagnosis and 
treatment were taught and learned as an integrated whole through the bodily contact with female 
patients, the practice of abdominal surgery at the Hackett provides a fascinating case whereby 
Western gynecological techniques was transferred through a process of experience and bodily 
practice that was intimately related to the material appliances and women’s bodies.  
Missionary medical education began during the late nineteenth century and one of its 
initial purposes was to train Chinese medical students – both male and female – as pupil-
assistants. Before the formation of a uniform medical nomenclature and the completion of 
standardized textbooks and medical literature, missionary doctors’ discussions were centered 
around “training by texts” in parallel with “industrial training by hands-on practice.” The 
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division of mind and manual labor was further reflected in the Hackett Reports: contrary to 
Western missionary doctors who usually devoted themselves to more “advanced” curriculum 
such as laboratory work in Embryology and Latin prescription of Writing, Chinese medical 
women usually acted as the surgical, obstetrical, and gynecological instructors; pupil-apprentices 
learned their skills from missionary doctors and mostly, Chinese seniors and graduates.101  
Hospitals, their apprenticeship training, textbooks, technical manuals, models, charts, 
instruments, operating rooms, and written/unwritten techniques constituted the means by which 
medicine was transmitted and reproduced. This also reveals the collaborative nature of the 
formation of knowledge, as shown in the opening scene (figure 4-1). The acquisition of surgical 
know-how and sets of skills is made possible in collaboration and collective problem-solving 
under the physical conditions of the specific locale.  
To be sure, the surviving “records of practice” – textual and visual evidence – cannot 
encompass the diversity of clinical training and practice that actually took place at the Hackett in 
the past. One may also consider the technical manuals like the Abdominal Surgery and Diseases 
of Women to be the simple programmatic statement, a rhetorical repetition of familiar homilies 
that have been taken literally. However, as I argued, a combined analysis of the training routines 
and the protocols for handling the instruments and maintaining the operating room still allows 
some implicit techniques of the female hands to “tell” – partially, at least.102 In the context of 
Hackett, good surgical skill was not about elegance and virtuosity but about following explicit 
rules: the know-how manuals contain thorough step-by-step instructions for women practitioners 
                                                          
101 For example, see Hackett Report (1916–1917). 
102  This argument is inspired by Tim Ingold. In his 2013 article, Ingold rethinks Michael Polanyi’s classical 
discussion of “tacit knowledge.” Different from Polany, who suggests that knowledge embedded in bodily practice 
is impossible to be articulated by the practitioner and therefore remains tacit, Ingold argues that knowledge can be 
“told” by the practitioner’s hand in touch and gesture. Ingold, “Telling by Hand,” in Making: Anthropology, 
Archaeology, Art and Architecture, 109–24.  
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to perform her methods, especially his hand skills and the sterilization and manipulation of 
materials and multiple bodies. These instructions are attempts at passing on the often tacit skills 
of surgery by spelling them out as explicit and detailed rules to be followed. 
 




Toward a History of Doing: Writing a History of Practice on Western Medicine for Women 
in China 
 
“At its root, minimalist definition, agency refers to the individual’s capacity to act, to 
do something (intentionally or otherwise), implying at the very least an agent’s 
practical knowledge and mastery of the common elements or conventions of culture, 
a form of cultural competency founded ‘less upon discursive than practical 
consciousness.’”  
– Gabrielle M. Spiegel1 
 
The late nineteenth and early twentieth centuries witnessed a critical transformation in the 
patterns of understanding and curing the female body in treaty-port China. Protestant 
missionaries, coming along with armed imperialism, operated daily dispensaries and hospitals, 
treated female patients at the bedside, and performed surgeries in the operating rooms. They 
created a new physical space of healing and trained Chinese women students in Western 
gynecology and obstetrics. Concurrently, “scientific” knowledge and practice from the West was 
translated both orally and textually into treatise and manuals, flowing in and out between the 
medical and the public realm.  
The basic aim of the present study has been to argue that the professional nature of 
women’s medicine in late nineteenth- and early twentieth-century China relied more on 
technological skills than socio-political public-ness. Missionary institutions facilitated 
transformations in women’s medicine that tremendously affected how women were doing 
                                                 
1 Gabrielle M. Spiegel ed., Practicing History: New Directions in Historical Writing after the Linguistic Turn (New 
York: Routledge, 2005), 15. 
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medicine – by working outside in the hospital, by learning medicine in Western gynecology and 
obstetrics, and by using innovative appliances in diagnosis and treatment. By investigating the 
making of Western ob-gyn knowledge and skills from the activities of Western and Chinese 
practitioners who were engaged with the female body rather than from intellectual discourses or 
debates, I have demonstrated how the professional sense of “expertise” in women’s medicine 
was generated by doing – through the technical dimension of social practice of medicine. 
In its fundamental sense, this dissertation is about the role of Western medicine in 
shaping the female doctoring and caring experience in late nineteenth- and early twentieth-
century China.  One of my primary goals is to reconstruct the medical world by examining the 
material circumstances of life, work, and healing practices on a daily basis especially when 
people of the past lived out these conditions rather than writing about them. This dissertation 
does not make one, overarching point about the transformation of ideas and practices related to 
women’s health and disease in China at the end of last century. Neither does it aim to provide the 
reader with some neatly packaged before-and-after scenario of westernization or modernization 
as the grand makeover. Instead, this dissertation loops and swirls around several key points of 
reference, each of which is related to writing a gendered history about “doing.”2  
The very emphasis on the history of “doing” exposes the discursive limits of texts. For 
those who intend to write a history about women in China, the problem of sources is 
fundamental. Similar to the issue that faces scholars who study women in other societies, I 
confront the problem of reconstructing the historical world when the subject of inquiry is 
minimally visible and audible. On the one hand, while missionary literature provided abundant 
evidence of the general history of Canton Hospital and Hackett Medical College – most of which 
                                                 
2 Dorothy Ko, “Methods of Gender History,” in Overt and Covert Treasures: Essays on the Sources for Chinese 
Women’s History, ed. Clara Wing-Chung Ho (Hong Kong: The Chinese University Press, 2012), 575. 
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has been documented by male Western missionaries – the actual practice of medicine was barely 
addressed in the written records by those who were most directly involved: Chinese female 
surgeons, nurses, patients, midwives, or even coolies and cooks (e.g. figure E-1). On the other 
hand, the attempt to get at the knowledge of “doing” in the past poses methodological questions 
to historians, whose analyses heavily rely on written records. For anthropologists, these problems 
may be solved by employing ethnographic methods, but for historians, whose task is to tell what 
happened in the dead past, how do we recapture the practical knowledge and its history at the 
distance of centuries? 
In a certain sense, this dissertation is an experimental study by taking practice (not 
structure) as the starting point of historical analysis. By juxtaposing various types of sources – 
 
Figure E-1. Female cooks in the kitchen of Hackett Medical Complex (ca 1920s). Courtesy of the Third 
Affiliated Hospital of the Guangzhou Medical University, Guangzhou, PRC. 
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English versus Chinese, texts versus images, published treatises and manuals versus unpublished 
correspondences and manuscripts – I have attempted to read between the lines and to fill the 
lacuna left in the text. After reading the whole dissertation, the reader may still remember the 
mistaken understandings of the Chinese-style “bed” in the missionary hospital; the discrepancy 
between what missionary imagined about their work and how they practiced their work in the 
real, day-to-day routine; the interaction between if not integration of text-mediated technical 
knowledge and actual hospital practice in the printed form; the relatively few lines in the 
missionary account about how female pupil-assistants manipulated instruments to perform 
abdominal surgery. 
The reconstruction of the lived experiences of Chinese women doctors also requires the 
framing of new research questions and the devising of new analytic strategies. My future 
research, therefore, will combine textual sources and material archives in an even more 
integrated fashion. By making use of hospital reports, manuals, technical treatises, lecture notes, 
invoices as well as material artifacts, I seek to open new perspectives to explore the relationship 
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